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How much should a child grow 


or gain from time to time? 


That is more significant 
than mere weight and 
height measurements 


T THE PARENT the mark on the wall and 
the reading on the scale reveal the child’s 
growth. But to the doctor deviations from 
the periodic gains offer a sensitive index 
of dietary or disease disturbances. 

The weight curve in infancy furnishes 
the most delicate index of progress. The 
birth weight doubles at five months and 
trebles at a year. Thereafter gains are 
slower ; six pounds during the second year ; 
five during the third; four during the 
fourth and fifth years. The trend of the 
first growth cycle is indicated in the chart. 


HIS pattern of growth repeats itself 

during childhood and adolescence. 
Once the growth increments have been 
determined for a child, his assessment be- 
comes individual and accurate. 

When the child fails to gain in weight, 
high caloric feeding is simplified by rein- 
forcing food with Karo Syrup. If the total 
caloric intake exceeds the output, the child 
will gain weight, provided the diet is ade- 
quate and chronic disturbances corrected. 


INFANCY PRE-: PERIOD CHILOHOOD ADOLESCENCE 
CYCLES OF GROWTH FROM BIRTH TO MATURITY 
The course of growth from birth to maturity is continuous but rhythmic. 
This span includes three cycles. The rapid growth in infancy is fol- 
lowed by the slow growth during the pre-school period; the rapid 
growth during the period of second dentition is followed by the slower 
growth during childhood; finally, the rapid growth during pubescence 
is followed by the slower growth during adolescence. 
From Kugelmass’ ‘‘Growing Superior Children’’, 1935. 
(Appleton-Century) 


Every Article of Diet can be 
Enriched with Calories 


Karo provides 60 calories per table- 
spoon. It is relished added to milk, fruit 
and fruit juices, vegetables, vegetable 
waters, cereals, breads and desserts. Karo 
consists of dextrins, maltose and dextrose 
(with a small percentage of sucrose added 
for flavor). 


For further information, write 
CORN PRODUCTS SALES COMPANY 
SJ-3 17 Battery Place, New York, N. Y. 


AMERICAN 
MEDICAL 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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WHEN DEALING WITH CANCER 


consider the utility, accessibility and 


service. 


96 hours 


TYPICAL RATES 


25.00 


37.00 


LOW-COST OF RADIUM THERAPY 


RADIUM Our rental plan gives you an adequate radium supply, 
THERAPY quickly available, with every requirement for approved 
is of technique—new platinum filters—all dosage range in tubes 
Particular and needles. All applicators are prepared under competent 
Value medical and technical supervision. Special delivery express 


Breast Actual time of use 50 milligrams 75 milligrams 100 milligrams 
Lip 386 hours or less $10.00 $14.50 $19.00 

Tongue 48 hours 13.00 19.00 25.00 

Bladder 72 hours 19.00 28.00 37.00 


49.00 


RADON, in ALL-GOLD implants, $2.50 per millicurie 


Epithelioma Telephone Randolph 8855, or write or wire 
Uterin 
Poa RADIUM AND RADON CORPORATION 
and Marshall Field Annex Building 25 East Washington St. 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
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Illustrated Booklet and Rates on Req 
OAKWOOD SANITARIUM 
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DAISY N. NEESE 
Superintendent 


NED R. SMITH, M.D. S. CHARLTON SHEPARD, M.D. _ T. N. NEESE 
Medical Director 
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LOCAL G-E REPRESENTATIVES 
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is real significance in this greeting 
by G-E representatives, on their daily 
rounds among physicians and institutions in 


all sections of the country. 


What the G-E X-Ray representative really 
means is this: “Doctor, one of the most im- 
portant duties assigned me is that of observing 
how our equipment is performing in your 
hands. Our engineers watch jealously the rec- 
ord of every type of G-E apparatus in use. 
They want to know definitely that your G-E 
apparatus is giving satisfactorily the service 
for which it was designed, and which you 
have a right to expect. I am here to see that 
you get it.” 


Thus the salesman becomes your represen- 
tative to the company. And because his crit- 
icisms are invited, he doesn’t have to “pull 
his punches” in reporting to headquarters. 
Several hundred representatives in this way 
keep G-E engineers posted with up-to-the- 
minute information. It is the best assurance 


that any G-E equipment you buy is correctly 
designed to fulfill present-day needs. 


Get acquainted with the G-E man in your 
locality. You'll find him a reliable source of 
information and technical service, always in- 
terested in your continued satisfaction as a 


G-E user. 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 
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The control of syphilis today is one of the major 
problems of the medical profession. The necessity 
for concerted action in bringing syphilitic individ- 
uals under treatment is evident from the estimate 
that from 5 to 10 per cent of the population is 
infected, and that there are more than 500,000 
new infections annually. 

The infectiousness of early syphilis may be 


controlled by prompt and adequate treatment 
with neoarsphenamine and bismuth. 

The administration of neoarsphenamine and 
the preparation of solutions require care, but 
these procedures are readily acquired. Informa- 
tion regarding them may be obtained by return- 
ing the attached coupon. 


Please send me instructions on the technique of preparing 
solutions and administering injections of 


NEOARSPHENAMINE MERCK 


.M.D. 


Name... 


A 


; 
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Diabetic Acidosis 


EMERGENCY! 


*““No greater crisis exists in medical 


practice than the occurrence of dia- 


betic coma. The comatose patient is 


usually on the road to recovery or is 
dead within 24 hours. His future is 


delicately balanced in the mind and 


ihe 


hands of his physician.” 


— Sharkey 


(Ohio State M. J. 32:123, 1936) 


Ferric chloride test for dia- 
Es “ae for sugar in the urine cetic acid in the urine 
Positive Testfor Glycosuria™. | 
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Early Portents Later Then 

Loss of strength......... Nausea and vomiting 
Loss of weight........... Desiccating of tissues 


Important Factors in Treatment 
1. INSULIN early and in repeated doses. 2. FLUIDS to combat dehydration. 
ILETIN (INSULIN, LILLY) 


ELIT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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EXOMPHALOS* 
H. M. GLOVER, M.D., 


Newton, Kansas 


This condition which I am about to describe 
occurred a few weeks ago and is the first case 
of the kind that I have ever encountered in my 
private practice. The babe was born of a mother 
forty-one years of age, a primipara, who 
weighed 146% pounds early in the pregnancy 
and 161 %4 pounds the day she entered the hos- 
pital in labor. Her general health has always 
been good. Her mother had nine children, no 
twins; all normal. Her menstrual history is 
negative. The husband’s health is very good 
except there have been some attacks of palpi- 
tation and other discomfort due to nervous 
causes. He is one of a large family who were all 
well and normal, and is the father of five 
normal children by his first wife. The mother’s 
blood pressure ranged from 104/68 in the 
third month of pregnancy to 115/68 during 
labor. The urine was uniformly normal, and 
the fetal heart tones were heard at the sixth 
month in lower left quadrant, rate 142. Thus, 
as you can see, the mother was quite normal 
throughout her pregnancy and there was no 


indication of any abnormality in the baby.. 


The onset of labor was on September 13, 
1936, just a month ahead of the normal date 
for labor as estimated from last menstruation. 
The first stage was rather long and the pains 
were severe but it was otherwise normal. The 
patient had six grains of pento-barbitol 
sodium and one-quarter grain morphine per 
hypo, and rectal analgesia during the first 
stage. No anesthetic was necessary at the de- 
livery, which was spontaneous in L. O. A. 
The patient was awake and cooperated nicely, 
although drowsy enough that she experienced 
very little pain and afterward felt that she had 
an easy delivery. The placenta and membranes 


*Presented before the Harvey County Medical Society at 
Newton, November 2, 1936. 


delivered promptly and normally, and there was 
a very slight first degree laceration inside the 
vagina which was repaired by several chromic 
sutures. The patient made an uneventful re- 
covery and was dismissed from the hospital on 
the tenth day and has been well ever since. 


The babe weighed five pounds five and one- 
half ounces and at delivery cried lustily. Im- 
mediately thereafter the cry and breathing were 
markedly interfered with by the presence of 
considerable meconium in the back of the 
throat, in spite of the fact that the mouth and 
throat had been thoroughly wiped out with 
gauze immediately upon delivery, preceding the 
cry, and at that time there was no meconium in 
the throat nor even an excessive amount of 
mucus. The meconium was wiped out of the 
throat and the babe inverted, and while it 
continued to breathe, it never appeared vigorous 
from the time it choked on the meconium in 
the throat. 


It was noted that there was a tumor mass 
at the cord, slightly larger than a golf ball, 
of a dark bluish color similar to the color of 
the cord. It was located about -one inch from 
the abdomen, although the cord as it emerged 
from the abdomen was slightly larger than 
average, being about as large as a silver quarter. 
An immediate attempt was made to reduce this 
apparent herniation into the cord but it would 
not reduce. The cord was cut beyond the 
tumor, the Kane clamp having been applied 
to the cord as usual, and the babe was wrapped 
and removed from the delivery table. Further 
examination of the babe definitely showed a 
frail, premature male child, apparently other- 
wise normal except for the tumor at the um- 
bilicus. 

Because of the unusual frailty of the babe, 
immediate operation was not done, as I had the 
feeling that the baby would not survive the 
surgical interference at that time: but also re- 
alizing that delay in operating increased the 
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probability of an unsuccessful operation later. 
It was fed a formula with the Breck Feeder 
and handled as a premature babe in a pre- 
mature crib, with artificial heat. It nursed 
fairly wel!, although did not take as much as 
the average premature should take. The third 
day it began vomiting and the fourth day the 
material vomited contained meconium. There 
was a small amount of meconium from the 
anus on the second day, and on the third day 
an enema secured a little more meconium, but 
there was never a normal evacuation of a normal 
amount of meconium. On the fifth day, in 
spite of the rather hopeless outlook, an attempt 
was made to surgically correct the abnormality 

After opening the membrane covering the 
herniated viscera, it was discovered that the 
contents were tightly adherent to the mem- 
brane covering them which had by this time 
become quite dry and brittle and almost black. 
The sac contained some strands of normal small 
intestine, but in particular one large dilated sac 
full of meconium and with a wall so thin that 
it perforated as soon as touched. As soon as 
this occurred, an incision was carried upward 
and downward from the umbilicus in the 
tissues of the anterior abdominal wall, after 
using a small amount of apothesine in the 
skin, and the small intestine was pushed back 
into the abdomen. The contents of the large 
sac referred to were evacuated and removed and 
the perforation closed as well as possible, al- 
though the extreme thinness of the wall made 
this very difficult. and probably imperfect. 
When closed it was reduced without difficulty 
and the incision closed in two layers. It was 
necessary to trim the edges about the umbilicus 
in order to get rid of the hardened membrane 
which covered the extruded mass. The inner 
layer was closed with continuous number one 
plain cat gut and the skin with horse hair 
sutures and a sterile dressing applied. The baby 
expired about four hours after the operation. 

I want to call attention here to the presence 
of meconium in the baby’s throat immediately 
after its first and only vigorous cry. Undoubt- 
edly the effort of crying caused regurgitation 
of meconium from the stomach into the 
throat, choking the child. The presence of 
meconium in the stomach is explained by the 
partial obstruction caused by the anomoly. I 
am of the opinion that the large sac full of 
meconium found in the tumor was distended 
intestine, although there is a possibility that it 
also was an anomoly attached to the intestine 
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I was not able to demonstrate that that large 
sac was definitely a part of the normal in- 
testine, although it was attached to same. A 
post-mortem could not be secured. The pre. 
maturity of this baby and its extreme frailty 
preserited a case that was quite hopeless, but 
one cannot help wondering if an immediate 
operation would have given a more satisfactory 
result. 

This condition is quite rare, occurring about 
once in 6,000 cases, according to Friend: of 
Chicago, who reports a case done by him in 
1919. This is not a true condition of hernia, 
since the contents of the umbilical cord have 
never been inside the abdomen, there having 
been a failure in the normal embroylogical pro- 
cess. Normally the greater part of the intes- 
tine is developed outside the abdominal cavily 
in the umbilical sac which is part of the extra- 
embryonic coelom and lies in the proximal part 
of the umbilical cord. At first it forms a single 
loop—the umbilical or U-loop-—to the apex of 
which is attached the vitello-intestinal duct, the 
allontois lying on its caudal aspect. 

According to Freshman, normally the intes- 
tine enters the abdomen at the third month, 
the extra-embryonic coelom disappears, and 
the umbilical ring closes. The vitello-intestinal 
duct has separated from the apex of the loop 
some time previously, and the intra-abdominal 
portion of the allantois remains as the urachus. 

In certain cases the extra-embryonic coelom 
persists, and may retain within its cavity a 
greater or lesser part of the intestine, resulting 
in the so-called hernia of the umbilical cord, or 
true congenital umbilical hernia. This mani- 
fests itself as a swelling at the foetal end of the 
umbilical cord, whose walls, composed of 
amnion and peritoneum, are very thin, so that 
the intestinal loops within the sac are readily 
visible. The diameter of the widest part of 
the swelling exceeds that of the umbilical open- 
ing, which exhibits a real ring formation. The 
umbilical vessels are spread out on the side of 
the ‘‘sac’’ from the deep surface of which ad- 
hesions may pass to the coils of intestine con- 
tained therein. The remnants of the vitello- 
intestinal duct may pass from the intestine to 
the distal end of the “‘sac’’, and in so.ne cases 
a patent urachus is said to be present in its 
wall. 

Many such cases have been reported, notably 
by Sheen, who described a case in which there 
was a hernial protrusion into the cord forming 
a mass the size of a hen’s egg, due to the 
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presence of large and small intestine, and by 
D’Arcy Power, in whose case about a foot of 
small intestine was present in a fusiform swell- 
ing of the cord near the abdomen. According 
to Milch this condition occurs in one in 5000 
to 6,000 births, and is more common in males 
than females. Meszaros prefers the term ‘‘coe- 
loma funiculi umbilicalis persistens’’, and is 
of the opinion that the condition is due to 
disproportion of the maternal pelv-s, with a 
consequent increase in the curvature of the back 
of the foetus, thus preventing the extension of 
the abdominal cavity in the sagittal direction. 
As a result of the closure of the muscles of the 
abdominal wall, the abdominal organs de- 
veloping in the extra-embryonic coelom are 
excluded from this abdominal cavity. 

In 1881 Nicaise referred to the amniotic 
umbilicus, which is characterised by the ab- 
sence of skin and muscles around the umbilicus, 
the defect being replaced by amnion, which is 
reflected upon the abdomen from the umbilical 
cord. The surrounding muscles are usually in- 


Fig. 1. Front view authors’ case. 
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tact. The absence of the abdominal wall at this 
point results from a failure of cleavage of the 
epidermal and mesodermal structures in the 
midline—i.e., non-formation of the foetal 
linea alba. The deficiency is represented by 
amnion and peritoneum, usually fused, and in 
rare instances it may be very large, with wide 
separation of the recti muscles. Such a case is 
reported by Carrington Williams who des- 
cribes a case of a negro child, seen two days 
after birth, in which there was a deficiency of 
the abdominal wall about three inches in di- 
ameter. The coils of intestine could be seen 
through the thin transparent membrane cover- 
ing them: but there was no protrusion of the 
abdominal contents. 

Intra-abdominal pressure tends to produce a 
hernial protrusion, especially if the abdominal 
wall is deficient over a wide area, resulting in 
the formation of an amniotic hernia. A very 
similar case was reported by Hipsley, in which 
the hernia was the size of the foetal head, and 
the measurements of the opening four and a 
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Fig. 2. Side view author’s case. 
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half inches by two inches. In his case, the 
ligaments of the liver were attached to the in- 
terior of the sac, and had to be divided when 
this was removed. Such cases may be regarded 
as true herniae, as part—i.e., liver, stomach, 
and spleen—if not all of their contents must 
have been developed inside the intra-embryonic 
coelom, to be herniated later through the mem- 
brane covering the deficiency. That such pro- 
trusion can occur is proved by the case men- 
tioned above, in which there was a large de- 
ficiency, but no protrusion, and by one described 
in a personal communication to Cullen by Dr. 
5. E. Sanderson, who saw a newly born infant 
in whom the anterior abdominal wall had 
failed to develop over a wide area; when he saw 
it, it was three days old, and intra-abdominal 
pressure had already produced a marked pro- 
trusion, which was steadily increasing in size. 

Fraser, however: states that an error in closure 
of the foetal linea alba accompanies a marked 
degree of persistence of the extra-embryonic 
coelom, with retention within its cavity of coils 
of intestine. If this is so, large amniotic herniae, 
containing viscera other than intestine may well 
be the result of a combination of these two de- 
velopmental errors; the contained intestine re- 
maining in the cavity in which it develops, and 
such organs as the liver, stomach, and spleen, 
which develop within the abdomen and perhaps 
part of the intestine, being pushed forward by 
intra-abdominal pressure, thus enlarging the 
opening that is already present. In such a case 
this origin could only be established if one were 
to observe that the rotation of the intestinal 
loop had been arrested, or were able to recog- 
nise the attachment of the vitello-intestinal 
duct. 

The treatment of all cases of congenital am- 
niotic hernia is by immediate operation. It is 
reported in the literature that a newborn, full- 
term, vigorous child stands this severe operation 
very well at times, although the procedure must 
be adapted to the condition present. 

The sac is opened and removed, together 
with a narrow strip of the margin of the 
opening in the abdominal wall. If any ad- 
hesions or a persistent vitello-intestinal duct 
prevent the removal of the sac from its con- 
tents, they must be divided. The possibility of 
the presence of a patent urachus must be borne 
in mind. After reduction of the contents of the 
sac, aided, if necessary, in the congenital type 
of hernia by enlargement of the umbilical 


opening the abdominal defect is closed. Hips. 
ley, in one of the two cases he reported, was 
able to dissect out and suture the various layers 
of the abdominal wall; this may not be feas. 
ible, and, especially in small herniae, does not 
appear to be necessary, through-and-through 
si‘kworm-gut sutures being sufficient. 

Unless one of the fatal complications has 
already occurred, no case should be regarded 
as hopeless, and operation should be urged, 
All untreated cases end fatally, and it is un. 
common for those with a very large hernia, to 
survive operation. When operation is deferred 
for any length of time, the two main dangers 
are paralytic ileus and infection of the sac wall. 
In the case reported by Carrington Williams, 
operation was not undertaken until two days 
after birth, when the covering membrane had 
become yellow and opaque, due to the onset of 
infection. The infant died two days after. 
wards, and post-mortem examination estab- 
lished the presence of infection; positive cul- 
tures were obtained from the peritoneal cavity, 
the deep surface of the membrane, and the 
pericardium. 


The case may be rendered almost hopeless 
by injury during delivery, and Hempel-Jorgen- 
son reported two such cases in the same family, 
An umbilical hernia the size of a cocoa-nut was 
present in two robust boys born a year apart, 
of healthy parents. Both infants lived only a 
short time for the sacs ruptured during delivery. 
One of the father’s sisters had a child born with 
a large spina bifida. 

I have not found records of many cases in 
which operation has been undertaken immedi- 
ately after birth. There was one case of hernia 
into the umbilical cord described by Reed, in 
which the cord had ruptured two inches from 
the umbilicus so that the bowel had escaped 
laterally. Conditions were filthy; the child was 
taken to hospital and operated upon two hours 
after birth. Recovery was uneventful. 

Another very interesting case is described by 
Dr. W. M. Mills, of Topeka, Kansas. This 
was a white, male infant born the previous day, 
admitted to St. Francis Hospital, Topeka, 
Kansas, under the care of Drs. Golightly and 
Weidling, for the treatment of a congenital 
deformity of the umbilical region. A _ large 
hernial protrusion was found three inches in 
diameter, centrally situated, with the ligated 
cord hanging from the lower margin. The 
covering was identical with the outer layer of 
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the cord or membranes. The mass was ex- 
pansile when the infant cried, but could be 
only partially reduced and did not transmit 
light. A gurgle was heard on pressure. 

Operation was advised and performed im- 
mediately, under chloroform analgesia. <A 
circular incision was made through the skin just 
distal to the skin-membrane junction, and the 
sac opened. The contents were the entire liver, 
with the stomach and duodenum lying in the 
defect of the abdominal wall. The dome of 
the liver presented at the most prominent 
point of the sac, and the convex surface of the 
liver was adherent throughout so that it had 
to be freed by blunt dissection. The round 
ligament of the liver and the two hypogastric 
arteries were tied, and the umbilical cord was 
removed with the sac. Through and through 
interrupted sutures of chromic catgut were 
placed in the wall to close the defect and ap- 
proximate the skin. A layer closure could not 
be made on account of lack of available tissue 
and lack of time necessary to do a plastic pro- 
cedure. No drainage wasemployed. The infant 
had stood the procedure well at the end of the 
operation which lasted seventeen minutes. 

Recovery was uneventful except for a slight 
purulent drainage from the incision and the 
child was dismissed on the seventh post-oper- 
ative day. 

Two months later he again operated this 
child for an incarcerated inguinal hernia, with 
recovery. Five years later he was again seen 
with an inguinal hernia on the other side. As 
it was causing no symptoms operation was not 
recommended at that time. The abdominal 
wall was firm at the site of the former oper- 
ation. 


Quantity versus quality. That is the issue on which 
socialization of medicine must be decided. Like dishonest 
vinters, the advocates of socialization propose watering the 
wine. This provides more to drink, but the draught is 
poorer. We must strive to maintain and improve quality, 
think quality, talk quality. The American public values 
its health. It wants a high standard of living and a high 
standard of medical care.—Detroit Medical News. 


In all probability, nothing has given the average 
physician more headaches and done more to counteract his 
efforts to impress patients with the fact that after all 
medicine is not a mysterious thing, than the busy-body 
activities of food and diet faddists and the exploiters of 
Products advertised as possessing omnipotent health- 
building and health-restoring powers.—Ohio State Medi- 
cal Journal. 
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AGRANULOCYTOSIS* 


FRED E. ANGLE, M.D.. LA VERNE B. SPAKE.M.D. 
and WM. H. ALGIE, M.D. 


Kansas City, Kansas 


Agranulocytosis is the condition in which 
there is a marked reduction in the total num- 
ber of white cells in the peripheral blood and 
a great decrease in the percentage of granular 
cells!} Granulocytopenia or granulopenia des- 
cribes the condition more accurately! 3. It is 
the result of a disturbance of bone marrow 
function which interferes with the natural de- 
velopment and delivery of granulocytes to the 
circulating blood. 


When Schultz’, in 1922, reported the 
condition in four middle aged women, he 
thought it to be a new entity. Most of the 
later observers, likewise, considered it an entity, 
but some, among them, Haden® described 
it as a symptom complex resulting from a 
variety of conditions in which the bone mar- 
row is affected. Schultz called this disease 
agranulocytosis. Because of the severe inflam- 
mation in the throat, Friedmann added angina 
to the original name in 1923. Other terms 
have been applied, ie: malignant and benign 
neutropenia; pernicious leukopenia; granulo- 
penia, etc. + % 5. In 1902, Brown!, in this 
country, described a case of acute primary 
pharyngitis with extreme leukopenia, in which 
the white cell count was only 200 per cu. mm. 
other! scattered reports appeared in the literature 
prior to Schultzs’. It seems unlikely, however, 
that this condition could have existed to any 
extent prior to 1922 as blood counts have been 
a part of the facilities of the larger hospitals 
for the past fifty years?. Since Schultz’s re- 
port a voluminous literature has accumulated. 
Fitzhugh‘ states that more than six hundred 
cases were reported from this continent alone 
from 1931 to 1934 inclusive, and that the 
Bureau of Vital Statistics listed more than one 
thousand deaths from agranulocytosis in this 
country up to January, 1935. Since this date 
it seems to be decreasing rapidly. It is more 
common in adults, especially in the fourth and 
fifth decade. First reports seemed to indicate a 
predominence in women, but later figures reveal 
an almost equal distribution between sexes. 

We have studied nine cases seen from 1931 
to 1935 inclusive. Some of the details are 
given in the tables. 


*Presented before Southwest Clinical Society, Kansas 
City, Missouri, October 1936. 
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TABLE I 


Sex Outcome 


Died 
Died 
Died 
Died 
Died 
Died 
Died 
Died 
Died 


@) 


Autopsy 
¥ 


CONAMAWH— 


From the earliest studies it was evident that 
the causative agent must exert its effect on the 
bone marrow. Bacteria and chemicals have been 
most widely studied as possible causes. Benzol 
and arsenic compounds have been known to 
cause at times a severe depression of the bone 
marrow with leukopenia, but as a rule these 
substances affect all the elements of the bone 
marrow and produce a sever anemia as well. 
Not uncommonly, in sever or overwhelming in- 
fections, a marked reduction in the leukocytes 
occurs, but in agranulocytosis, the bacteria re- 
covered from the local lesions or the blood 
stream have been a heterogenous horde. Nor 
has it been possible to produce agranulocytosis 
in experimental animals with any degree of 
consistency by means of bacteria or bacterial 
agents. Radiant energy, also, will produce a 
profound leukopenia, but it is seldom a factor 
in cases seen clinically. The most significant 
advance in solving the etiology of so called 
cryptic agranulocytosis has been the proof that 
certain commonly used drugs may specifically 
affect the myeloid tissues in susceptible indi- 
viduals) Madison and Squier’, in 1933, 
reported fourteen cases which followed taking 
of amidopyrine, alone or in combination with 
barbiturates. Several of these patients were 
known to have had normal leukocyte counts 
or even a leukocytosis prior to the administra- 
tion of amidopyrine. Subsequent to recovery, 
severe granulopenia again developed after sin- 
gle doses of amidopyrine in two cases. One of 
our cases (number three) developed six weeks 
after recovery from acute appendicitis; he was 
known to have a leukocytosis at that time. 
Evidence against amidopyrine has been sub- 
mitted by numerous others. From the time of 
the report by Madison and Squier up to Janu- 
ary 1935, one hundred forty-four cases were 
reported due to amidopyrine*. Kracke and 
Parker® made a thorough review of this 
phase of the subject and gathered sufficient 
evidence to conclude that amidopyrine and re- 
lated drugs are a most important, if not the 


most important etiologic agents in cryptic 
agranulocytosis. In the group of nine cases 
which we have studied, eight gave a definite 
history of taking amidopyrine preceding the 
onset. Other drugs* which have been in. 
criminated include arsenobenzol, dinitrophenol, 
gold salts, quinine, orthoiodo-benZoate, the 
so-called benzamine group and neostiban. The 
great frequency of amidopyrine administration 
and the relative rarity of agranulocytosis points 
to a phenomenon of idiosyncrasy or abnormal 
suspectibility to the drug-—the degree of which 
varies widely* * 5. The mechanism remains 
unexplained — possibly allergic. Endocrine 
factors have been suggested. An accurate 
history of drugs taken prior to illness is fre- 
quently difficult to obtain. 

Custer? states that the gross description 
of the bone marrow hardly justifies the effort 
and is in no wise significant. Jackson" 
states ‘‘the pathological changes in the bone 
marrow have been so diversely described that 
one is left utterly bewildered and this state of 
affairs is an opening wedge for those who main- 
tain that agronulocytosis is not a disease but 
merely a symptom-complex.”’ Fitzhugh and 
Krumbhaar® showed that peripheral leu- 
kopenia does not necessarily depend upon mar- 
row aplasia and reported autopsy studies which 
showed an abundance of myeloblastic elements 
but very few myelocytes and mature granulo- 
cytes. They attribute the condition to matura- 
tion arrest due to the lack of, or to the destruc- 
tion of some specific factor which promotes 
maturation of the granulocytes. The other ele- 
ments of the bone marrow were undisturbed. 
This view is supported by later and more ex- 
tensive studies of Fitzhugh and Comroe® ™ 
Jackson Parker* 1° and Custer In cases sur- 
viving for longer periods Jackson and Parker’ ” 
found marked hypoplasia in some. Thus, it 
seems likely that the marrow findings vary 
somewhat with the stage of the disease, the 
extent of the damage and the effect of secondary 
factors. The bone marrow specimen from the 
six cascs of our series which were autopsied were 
not prepared in such a way as to permit the use 
of special stains for the myeloid elements, and 
we are unable to report if the findings are 
characteristic. 

Kracke and Roberts® present the follow- 
ing scheme to describe the progression of the 
syndrome: 

1. Onset in the bone marrow with 
failure of myelocytic function. 
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2. Onset in the blood, after a few days, 
with reduction of granulocytes until they 
are greatly decreased or disappear. 

3. Clinical onset with characteristic 
symptoms. 

4. With loss of protection (leukocytic 
function) bacterial invasion occurs. 

5. Recovery or death. 

The clinical description of Schultz remains 
classical: acute onset, prostration, fever, chills, 
gangrenous mucosal lesions and marked leuko- 
penia. The weakness and prostration is a prom- 
inent symptom even in the early stages. All of 
the cases of our group were extremely weak, 
yet they preserved their mental alertness, even 
when moribund. The mucosal lesions are usu- 
ally localized in the mouth, the pharynx and 
gums being common sites; however, they may 
appear in the nose, larynx, or any site along 
the gastro-intestinal tract where there are bac- 
teria, uterus, vagina and rectum. The local 
lesions may be inflammatory with edema, and 
no ulceration, ulceromembranous or gangren- 
ous. The appearance of the severe lesions in the 
mouth and throat may be indeed ominous:—- 
ulcers with grayish necrotic bases or greenish 
blue membrane, marked edema and a lack of 
definite limits of surrounding inflammation. In 
a comparatively short time there may be ex- 
tensive tissue destruction and sloughing. This 
may result in severe or fatal hemorrhage. The 
foul fetid odor is peculiar and unforgetable. 
There is commonly regional adenopathy, oc 
casionally marked edema, necrosis and slough- 
ing of the overlying tissues. Severe and even 
fatal granulopenias have been reported in which 
there were no ulcerative lesions whatsoever; in 
others the mucosal lesions have been mild and 
insignificant. All the cases we studied had well 
defined oral mucosal lesions. In recurrences, 
especially, there is likely to be a great variation 
in symptoms and severity. All the evidence in- 
dicates that the local lesions are due to the loss 
of tissue defensive power resulting from the 
decrease in granular cells. Kracke and Roberts 
said, ‘“We have evidence that the mere loss of 
granulocytes for seven days is incompatible 
with life.’’ The local and general infection once 
established may be an important factor in the 
outcome though it is unlikely that it plays any 
part in the primary injury. 

The course of the disease may be acute, sub- 
acute, remittent or chronic. Seven of our cases 
were of the acute variety, one was remittent and 
one chronic (Table II). In the acute cases the 
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fever is constant and the course is rapid ending 
in recovery or death in a few days or less. The 
first evidence of recovery is the increase in 
leukocyte count, increase in the granular cells 
and the appearance of young granular cells in 
the blood. Once on the road they may recover 
rapidiy or may recover only to have a remis- 
sion later. In the fatal cases the course is pro- 
gressively downward and the leukocyte count 
progressively decreases; there may be an agonal 
increase in the count just before death. The 
local lesions may persist even after recovery and 
give rise to serious or fatal consequences; one 
(number 4) of our cases had a fatal hemorrhage 
due to erosion of an ulcer into a vessel of the 
larynx after the granulopenia had subsided; 
his count was 9,600 with fifty-two per cent 
granulopenia cells on the day of his death. The 
chronic cases are usually subject to symptoms 
of low grade invalidism. 


TABLE II 
Amidopyrine —_ Location of 

Case Prior to Onset Ulcer Course 

1 Yes Palate Acute 

2 Yes Right tonsil Acute 

3 Yes Gingiva Acute 

4 Yes Gingiva, pha- Remittent 
rynx and larynx 

5 Yes Nasopharynx Acute 

6 Yes Pharynx Acute 

Yes Pharynx Acute 

8 Yes Pharynx Acute 

9 No Gingiva, pha- Chronic 
rynx 


The characteristic and constant laboratory 
finding is the leukopenia and granulopenia 
(Table III). The total leukocyte count may 
vary widely. In fulminating cases it may be 
very low. The lowest count recorded in our 
group was 100 per cu. mm. with no granulo- 
cytes in the stained film. The percentage of 
proportion to the reduction of the total 
count. According to Schultz’, Jackson 1°, and 
others, there should be little or no anemia or 
thrombopenia, and when there is, the condi- 
tion is likely due to some other cause. Likewise 
there should be no immature granulocytes in 
smears of the peripheral blood. All our cases 
showed moderate decreases in red cell counts 
and hemoglobin. This does not seem incon- 
sistent to us in the presence of marked myeloid 
involvement. Frequent repetition of the count 
is a valuable diagnostic procedure in doubtful 
cases and always valuable as a prognostic in- 
dex. The sternal biopsy or puncture is advocat- 
ed by some when there is difficulty in estab- 
lishing a diagnosis. Other conditions as Banti’s 
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. disease, aleukemic leukemia, pernicious anemia. 
and aplastic anemia may present identical blood 
picture at times, but usually, there are associated 
features as splenomegaly, lymphadenopathy, 
achlorhydria, glossitis, and severe anemia, etc., 
which serve to identify these conditions. 


TABLE III 
Case C. W. B.C.  Neutrophiles 
1 3,460,000 650 16% 
2 4,300,000 350 0% 
3 3,660,000 300 1% 
4 4,310,000 2,950 10% 
5 3,370,000 100 0% 
6 3,820,000 600 20% 
7 3,720,000 250 0% 
8 3,990,000 450 3% 
9 4,180,000 1,200 5% 


Agranulocytosis is a grave condition. The 
combined statistics carry a death rate well over 
fifty per cent’, the general average about 
seventy-five per cent®, Jackson®, reported 103 
cases treated with pentnucleotide and a mor- 
tality of only thirty-three per cent. All the nine 
cases in our group are dead. The fulminating 
cases are rapidly fatal. Recoveries may be ex- 
pected in those which are more prolonged and 
milder. Some may succumb after several at- 
tacks (Case 9). Others may recover completely. 
The patient may die as a result of some com- 
plication sustained during the original attack. 
Patients do not often recover after the count 
falls below 1,000?. Many recover without ac- 
tive treatment. Recoveries and deaths are re- 
ported after all forms of treatment. 

Due to the difficulty in dealing with the 
condition once it is established, prophylaxis is 
important. Amidopyrine should be avoided. 
Possible harm from such drugs as Arsphena- 
mine, Arsenobenzol, benzol, dinitrophenol, 
etc., should be borne in mind. In the clinical 
cases all possible sources of chemical intoxica- 
tion should be eliminated and codeine used as 
a sedative and analgesic*. Local care should 
be mild and conservative. Intelligent nursing 
care and adequate supply of fluids is important. 
Fluids should be administered parenterally if 
it is not possible to give adequate quantities 
by mouth. Transfusions may be of real value 
and most certainly should be used,?*. Pentnu- 
cleotide’ has found more favor than any other 
single form of treatment, though there is no 
general agreement regarding its value’. Jackson, 
who introduced it, suggests that unfavorable 
results are due to insufficient dosage and to the 
fact that in such a fulminating disease, the 
patient may die before there has been time for 
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beneficial effects to accure. He recommends 
40 cc. daily given in 10 cc. doses, intramuscu- 
larly. In some cases the reactions are so severe 
as to preclude its use or to restrict the dosage, 
We have had this experience. Case No. 9 was 
the only case in our group which was benefited 
by pentnucleotides. 

Roentgen rays, liver extract, leucocyte cream 
and adenine sulphate have all been advocated, 
While we have had no experience with some of 
these forms of treatment, nothing that we have 
used has been beneficial. Fitzhugh* concludes 
his remarks on treatment, “In a disease as 
serious as this, one hesitates to withhold any 
treatment which others have found helpful”. 


CONCLUSIONS 

1. We have reviewed some of the more re- 
cent literature on agranulocytosis and presented 
a study of nine cases. 

2. Eight of the nine cases had taken amido- 
pyrine during the period immediately preced- 
ing their illnesses. 

3. No form of treatment was effective and 
all died from agranulocytosis or its complica- 
tions. 
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We should remember, always, that the real issue in the 
midst of all these social changes, is that of providing 
people with a living wage. Most of the economic 
questions that confront us today would be solved auto- 
matically if there was enough money in the majority of 
pay envelopes to permit people to pay their own way.— 
R. G. Leland, M.D., director, Bureau of Medical Eco- 
nomics, American Medical Association. 


The future of mankind does not depend upon political 
or economic theory, nor yet upon measures of social 
amelioration, but upon the production of better minds 
in sounder bodies.—Prof. Earnest A. Hooten at Harvard 
Tercentenary. 
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POTENTIAL MALIGNANCY OF SMALL 
SKIN LESIONS* 


RICHARD L. SUTTON, JR., M.D. 


Kansas City, Missouri 


Public Health Reports issued October 18, 
1935, record the fact on p. 1444 under the 
heading of ‘Provisional Summary of Mortali- 
ty Statistics for the United States, 1932, 1933, 
and 1934’’, that in each of these years 2.6 per- 
sons per 100,000 population died of cancer of 
the skin. There were 11 deaths from all causes 
per 1000 population, or 1,100 per 100,000. 
Thus 2.6 divided by 1100 or about 1 in 440 
of all deaths were due to malignant tumors 
arising in the skin. Over 3,000 deaths, there- 
fore, resulted from cancer of the skin. 

Picture these deaths by imagining the total 
population of Hiawatha or Olathe, Kansas, or 
of Carrollton or Liberty, Missouri, laid out 
on morgue slabs, as the one year’s harvest! 
Not one of these deaths is necessary. They can 
all be prevented. In order to do so, one must 
recognize early any small lesions that are 
“potentially’’ malignant and one must cure 
them. 

There are certain facts about cancer with 
which we are all familiar, and which suffice to 
prove that cancerousness is an inherent property 
of aberrant host cells. 

1. All animals are subject to cancer. 
Cancers occur in human beings, rats, mice, 
dogs, cats, horses, and chickens. In each 
instance the cells of the cancer sufficiently 
resemble cells of the host so that one can, 
in general, on microscopic study, recognize 
what tissue they arise in. 


2. These cells can be grown separately 
in tissue culture, be reinoculated into the 
host, and grow autonomously. 


3. The cellular units of a cancer are 
capable of being transplanted within a 
host and grow in a new and distant loca- 
tion. 

4. In the new location, they “‘breed 
true’. They are exactly like those in the 
primary site. 

These facts can be true only if a cancer is a 
growth of cells originating in the tissues of the 
host, and composed of cellular units which are 
singly able to proliferate and engender cancer 
colonies. 


*Read at the Fall meeting of the Southwest Clinical Society 
at Kansas City, Missouri, October 6, 1936. 
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Since cancer is composed of cellular units, 
it can be studied from the standpoint of an 
embryologist. One takes the smallest he can 
find, compares it with the next smallest and 
the next and the next, and arrives at an under- 
standing of the course of development. 


You and I have seen the following course of 
events: a tiny circular area of the epidermis 
makes itself apparent as different from the sur- 
rounding normal epidermis. It enlarges by cen- 
trifugal spread. It becomes scaly. The scale 
drops off or is picked off, but soon forms again. 
As it forms repeatedly the lesion slowly becomes 
thicker, and soon it bleeds when the scale is 
picked off. Shortly one can feel a definite dis- 
coid thickening of the skin in this spot. The 
margin is sharply demarcated. Central ulcera- 
tion occurs. Growth becomes speedier. The sore 
becomes crateriform. It is crusted and ulcerative, 
secondarily infected, red, and, for the first time, 
painful. It enlarges and deepens. The lymph 
glands become involved. They are at first firm 
and solitary, soon big and fluctuant and matted 
together. They rupture through the superad- 
jacent skin, and from sinuses with reddened 
and everted lips they discharge a bloody and 
stinking fluid. The patient becomes progress- 
ively weak and anemic, sick and malnourished, 
depressed and discouraged. He shortly is 
brought to his death by hemorrhage, broncho- 
pneumonia or some other terminal and second- 
ary occurrence, 

That portion of this course of events which 
is least conspicuous is the most important. That 
is the earliest part, including the appearance of 
the initial epidermal area of abnormality, its 
progress into a scaling patch, and the progress 
of that patch into its earliest ulcerative stage. 
What has happened and why has it happened? 

The course is continuous and straightfor- 
ward!. The microscopic examination of the 
superficial scaly areas reveals that they differ 
from normal only in the epidermal region. 
Here new cells different from the normal are 
seen growing in a sheet at the dermo-epidermal 
junction, and substituting themselves for the 
normal by insinuation between normal cells 
and by simply outgrowing them and pushing 
them upward to be cast off as corneous scale. 

The new cells do grow faster than the nor- 
mal, as is evidenced by the development of 
corneum in the form of scale at.a greater rate 
than does the surrounding normal epithelium, 
and by the undergrowth of the normal seen in 
the illustrations presented. The fact that the 
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new cells differ from normal ones is evidenced 
by their cornification with retention of nuclei 
(parakeratosis), by their yellowish color in 
the gross lesion, by their comparatively large 
nuclei and differently tinted cytoplasm seen at 
high magnification in stained sections. 

One must think in three dimensions. The 
layer of actively growing cells at the dermo- 
epidermal junction is a sheet. Its faster prolif- 
eration than the normal cells results in its 
buckling and folding downward into the der- 
mis, as may be seen in the photomicrographs. 
Such downgrowths are the earliest demonstra- 
ble anlagen of the characteristic downgrowths 
of squamous carcinoma. With continued pro- 
liferation the new cells form a colony that is 
gross and visible and can be felt. Their irregu- 
lar growth and massing in clumps in the dermis 
results in local altered tissue nutrition, and 
eventuates in ulceration. It is not until ulcera- 
tion occurs that there are any notable symp- 
toms. Up until that phase, the scaly spot may 
itch a bit, or it may give rise to a feeling like 
a thorn in the skin when the finger is rubbed 
over it. When growth has progressed, eventu- 
ally living cellular units from the primary lesion 
reach distant places such as lymph glands, 
where their continued proliferation results in 
the production of a gross colony of cancer, a 
metastasis. 

Now the question, how does it all start? 
Why does a colony of new and different cells 
come into existence? 

The epidermis is continually proliferating. 
Outer layers and corneum come by mitotic pro- 
liferation from the basal layer. This layer in an 
adult whose body area is some 1.5 sq. meters, 
is composed, allowing 25 square microns to the 
cell, of some 60 billion cells. I stained the corne- 
um of several areas of my body with silver 
nitrate so that I could recognize these cells and 
know when they were replaced. I found that 
7 to 11 days were necessary in different areas, 
and judged therefore that the thickness of the 
living cell layer renewed itself in this length 
of time. This layer is some 8 cell layers thick. 
Thus in 7 to 11 days, 8 layers arise from one 
layer; in round figures, the basal layer as a 
whole undergoes mitosis every day. Consider 
this total: 60 billion mitoses daily, over a 
period of many years! 

I believe that in the course of so many repro- 
ductive events there may readily be believed to 
occur mutations. Just as mutations occur in 
germinal cells with a resultant altered indi- 
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vidual, so may, I believe, mutations occur in 
somatic cells, with a resultant colony of al- 
tered tissue units which may be cancer”. 

Thus cancer is seen to be a colony resultant 
from a mutation in which the mutant is viable, 
capable of growth at a rate exceeding that of 
the normal tissue, and growing thenceforward 
autonomously, parasitically, and with deleteri- 
ous effect upon its culture medium, the host. 

Somatic mutation is accepted by some biolo- 
gists*. Mutation usually results in the loss of 
something. That which is lost in the cells con- 
sidered here is responsiveness to growth control 
by the host. There is no reason I know of to 
deny the feasability of this explanation. 

Mutants breed true. Cancer cells breed true. 
Mutants constitute a strain in which further 
mutation is often more frequent than in the 
parent strain. Something having gone wrong 
in the reproductive mechanism once, it is ap- 
parently more likely to in the future®. Thus may 
arise mixed baso-squamous lesions. 


Mutations in a given species fall into certain 
fixed varieties of kinds. That is to say the re- 
productive mechanism goes wrong in certain 
likely ways, and in those ways only excepting 
in rare instances. Cancers of the skin also group 
themselves into certain classes. 

Cancer is known to be incited by many 
agents. All these are known to be agents that 
affe-t the cells through their reproductive 
mechanism. They include sunlight, x-rays, 
arsenic, tar and its derivatives. It is postulated 
that these agents damage that gene or combina- 
tion of genes which allows or enables cells to 
grow inanorderly fashion. Certainhydrocarbon 
substances chemically related to the estrogenic 
hormones do this especially well. Sunlight 
evokes cancer in blond persons and on their ex- 
posed areas partly by increasing the rate of pro- 
liferation, and hence the likelihood of muta- 
tion. 

Cancer occurs at any age but is of greater 
frequency in older persons. The mutation 
theory explains this as being due simply to the 
greater opportunity for mutation to occur 28 
time passes. 

Some mutants have not much growth urge. 
They produce a small quantity or colony of 
cells, such as arsenical keratoses. The colony 
may dwindle and disappear*. Some reach an 
equilibrium with surrounding normal tissues 
and are manifested as lesions which progress to 
a certain point and remain thereafter unchanged 
for a long time. Others speedily outgrow the 
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normal and constitute malignant lesions. 
Others, it is reasonably presumed, and these 
are probably in the vast majority as a matter 
of fact, do not get along well, are promptly 
overgrown by the normal, and never are seen 
at all. 

Thus malignancy is dependent upon growth 
rate, upon in fact the ratio of new cell growth 
rate to normal cell growth rate®. Malignancy 
is capacity to do harm. Degrees of malignancy 
depend solely upon the rate of doing harm. If 
the ratio of new cell growth rate to old cell 
growth rate were 1:1 the lesion would be sta- 
tionary. If it were 2:1, the colony would rap- 
idly outgrow the normal, very rapidly indeed. 

If a scaly lesion composed of new cells scales 
off every week, this means that it outgrows 
the normal epithelium which replaces its nor- 
mal corneum each week. It outgrows it 2 to 1. 
It progressed by compound interest. A ratio of 
1.1 to 1 would result in a visible lesion in the 
course of time. The lesion might progress so 
slowly that it would never harm the host. It 
requires about 100,000 epidermal cells to make 
a barely visible lesion on the skin 1 mm. in 
diameter and 10 cells thick. These could come 
from one normal cell in 10 days at a rate of 
one mitosis per cell per day. Thus the theory 
is wholly consonant with observations of rate 
of progress of the so called ‘‘keratoses’’, which 
I assert are colonies of blastomatous cells. 

Neoplastic cells by this theory are cells lack- 
ing something associated with their reproduc- 
tion. X-ray causes them to lack even more, and 
so to die; their greater vulnerability than nor- 
mal cells when this agent is applied is consonant 
with the mutation theory. 

No agents excepting destructive ones rid the 
host of these cells when they have come into 
existence. X-rays cure by killing them. Salves 
are wholly useless unless caustic. The actual 
cautery has been known to cure cancer for 5000 
years. It is this agent which we choose in our 
practice. 

A theory should lead to predictions if it 
is a true one. I will predict that no chemical 
or serum or anything else of that sort however 
introduced into the body will ever cure cancer, 
excepting that it does so by killing the com- 
ponent individual cancer cells or reinserting into 
them that gene chemical which they lack. The 
cure of cancer lies in amputating, by chemical, 
electromagnetic or physical means, the cells of 
which it is composed. No other manner of cure 
has ever worked or ever will. If x-rays will 
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separate cancer cells from normal somatic cells, 
well and good. Our experience has convinced 
us that the surest, safest, most fool-proof and 
therefore the best method of cure lies in the use 
of the actual cautery, excising the whole colony 
of cells by burning through normal tissue be- 
yond the periphery of the tumor. 


In summary, I insist that malignancy is not 
potential; it is there from the start or not there 
at all. ‘‘Cancer’’ does not connote a lesion that 
will eat one’s head off in 3 weeks; it connotes 
a colony of cells derived from an altered mu- 
tant somatic cell, which may grow swiftly or 
slowly, or not at all. The ‘“‘warts’’ are not 
warts; they are cancer from the start. They 
do not degenerate, they grow. They do not be- 
come malignant; their cells are malignant. 

Maliganancy resides in the cellular units of 
the lesion. Given the presence of malignancy, 
then it is measured by their proliferative rate as 
compared with the proliferative rate of normal 
cells. 

The mutation theory of the origin of cancer 
is eminently satisfactory philosophically, bio- 
logically, and practically. No better explana- 
tion of the cause of cancer will be evolved, I 
think, until the chemistry and physiology of 
chromosomes and their component genes is bet- 
ter understood. The will-o-the-wisp of a mira- 
culously curative agent will have to go the way 
of wishful thinking. The cure of cancer lies 
in its early recognition and adequate treatment, 
preferably with the hot iron. Wide excision is 
the safest and most secure therapeutic measure, 
excepting lesions superficial enough to be blis- 
tered off without necessitating excision. The 
sooner we accept this fact and act accordingly, 
the sooner will 3000 people a year in the 
United States not die a wretched and unneces- 
sary death. 


SUMMARY 


The human body may be thought of as a 
culture of proliferating cells, some of which 
undergo mitotic division frequently. Those of 
the basal layer of the epidermis reproduce 
throughout the lifetime at a rate of the order 
of once a day, implying some 60,000,000,000 
individual cellular reproductive events daily in 
the skin of one human being. All the phenom- 
ena of cancer of the skin can be fitted consist- 
netly with the theory that cancer begins with 
one single aberrant mitosis, a mutation. The 
colony of progeny of the one altered cell con- 
stitutes a cancer. 
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The cautery excision of such colonies of 
cells is the best treatment. 

Recognition and destruction of all small car- 
cinomas of the skin would prevent 3000 deaths 
a year in the United States alone. 
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ASEPTIC MENINGITIS FOLLOWING 
SPINAL ANESTHESIA 


HENRY N. TIHEN, M.D. 
Wichita, Kansas 


Experimentally it has been shown by vari- 
ous workers that the injection of the various 
spinal anesthetic agents into the subarachnoid 
space, not only occasionally but almost routine- 
ly, produces degenerative and inflammatory 
changes in the central nervous system and its 
meninges. The work of Spielmeyer!, and 
Wossidlo? years ago and of Davis et al? more 
recently may be especially noted. Correspond- 
ing to these experimental findings as one per- 
uses the literature on spinal anesthesia, there 
is noted a large number of nervous system com- 
plications following the use of various spinal 
anesthetic agents. The following enumeration 
of the more frequent complications will tend to 
call attention to these hazards and to suggest 
that the use of spinal anesthesia is probably 
best limited to those cases in which a special 
indication for its use exists or in which a special 
contraindication to other anesthetic agents is 
present. Certainly in most communities the 
majority of spinal anesthetic complications are 
not reported but the literature lists the follow- 
ing complications frequently: 

Sudden death, intraoperatively or post- 
operatively. 

Circulatory failure, intraoperatively or 
post-operatively. 

Respiratory failure, intraoperatively or 
post-operatively. 

Post-operative coronary thrombosis. 

Post-operative headaches. 
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Flaccid hemiplegia. 

Paraplegia. 

Optic atrophy. 

Abducens paralysis. 

Oculomotor paralysis. 

Bilateral complete ophthalmoplegia. 
Pyramidal syndrome. 
Trophoneuritic gangrene of extremity. 
Facial nerve paralysis. 

Auditory nerve paralysis. 
Hypoglossal nerve paralysis. 
Meningo-encephalitis. 

Myelitis. 

Intractable neuritis. 

Septic meningitis. 

Aseptic meningitis. 

Aseptic meningitis following spinal anesthe- 
sia has been demonstrated experimentally by 
various workers |?» and has been reported 
occasionally clinically.+°* A number of these 
cases have recovered after a few weeks, others 
have recovered with residual symptoms only 
after many months of illness, and others have 
progressed to death. The evidence supports 
the idea of a direct chemotoxic action of the 
anesthetic agent. I wish to report the following 
rather severe and persistent case which was 
resistant to all usual therapy but made a rapid 
and rather spectacular recovery after the use of 
intravenous typhoid vaccine fever reactions. 


CASE REPORT 


Mr. H. N., age 22 years, college student. 
The past history is negative. Because of an 
internal derangement of the knee joint: the 
patient was operated October 31, 1933, by 
a competent orthopedist for the removal of 
a cartilage from one knee. 175 mgm. of 
novocain was used as a spinal anesthetic. 
The patient made an uneventful recovery and 
left the hospital in five days. However, within 
a few days after the operation he began to have 
headaches to which he was not accustomed. 
These headaches became quite persistent and of 
increasing severity, associated with a slight 
fever, causing the patient to come in for a medi- 
cal examination on January 17, 1934. The 
only objective findings at this time were a tem- 
perature of 99.6° and a pulse rate of 96. The 
chief subjective symptom was the daily and 
persistent headache. The following laboratory 
findings were determined. urine negative; 
hemoglobin 89 % ; red count 5,240,000; white 
count 11,200; Wassermann negative; Malts 
fever negative; Widal negative; blood culture 
negative; Von Pirquet negative; chest x-ray 
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negative: skull x-ray negative; knee x-ray nega- 
tive; eyegrounds negative. 

The headaches and daily fever persisting, 
the patient was sent into the hospital and a 
spinal fluid examination revealed the following 
findings: pressure definitely increased; cell 
count 380: 84% lymphocytes; globulin | 
plus; sugar 40 mgms; colloidal gold 0111121- 
000; Wassermann negative; negative for tuber- 
culosis on stained smear and guinea pig inocu- 
lation; sterile on smears and repeated cultures. 

In the hospital the headaches became more 
severe, the temperature reached 100° to 102° 
each day, the spinal fluid cell count varied be- 
tween 400 and 730, rigidity of the neck devel- 
oped, rather frequent vomiting occurred and 
the patient lost considerable weight and 
strength. On March 4 the patient began to 
show a definite motor aphasia and recurring 
attacks of a Jacksonian type of twitching in the 
right side of the face, right arm, and right leg, 
indicative of encephalitic cortical irritation. 
Then frequent spinal tappings were begun and 
carried out for several weeks without any im- 
provement. These were then discontinued but 
the patient continued to grow worse and his 
condition becoming rather critical, it was de- 
cidede to try an intravenous typhoid vaccine 
fever reaction. On April 4 he was given 50 
million typhoid bacilli intravenously which 
was followed by a chill and temperature of 
103°. There was a definite clinical improve- 
ment both subjectively and objectively within 
twenty-four hours. On April 7, 100 million 
typhoid bacilli were given intravenously fol- 
lowed by a chill and temperature of 103°, and 
150 million were given April 10 followed by 
a chill and temperature of 102°. The improve- 
ment that set in within twenty-four hours 
after the first typhoid reaction continued, the 
temperature came to normal, the meningeal and 
encephalitic symptoms promptly subsided, the 
cell count dropped to 68, and the patient was 
discharged May 18 feeling quite well. He has 
remained entirely well since then with no 
sequelae of any kind. 


SUMMARY 
A case of severe prolonged aseptic meningitis 
following spinal anesthesia is reported which 
resisted all other treatment and recovered rap- 
idly after intravenous typhoid vaccine fever 
reactions. 
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RECURRING INGUINAL HERNIA 
CLIFFORD LEE WILMOTH. M.D. 


Denver, Colorado 


During the past five years 2,586 operations 
for hernia were performed. Among this num- 
ber, 164 or 6.3 per cent were recurrent inguinal 
herniae. In the reporting of these inguinal 
herniae which have recurred, we are including 
all herniae which had previously been repaired 
irrespective of the length of time which had 
existed between the former repair and the re- 
currence. It may be that a hernia which does 
not recur until after one year is a new hernia. 
However, we have included all herniae pre- 
viously repaired as recurrent herniae in this re- 
port. 

The recurrent hernia is invariably associated 
with a weakened, atrophied or poorly devel- 
oped internal oblique muscle or a weakened, 
partially destroyed Pouparts ligament. It may 
be a congenital poor development or it may be 
the result of injury to the nerve supply at a 
previous operation. It may be from injury to 
tissues from previous too tight suturing or from 
infection at the site of the previous hernio- 
plasty. 

No new or special procedure is required for 
the repair of the usual hernia. In every case, 
however, every bit of available tissue is made 
use of in the repair. The old scar is excised. The 
aponeurosis of the external oblique muscle is 
exposed, starting at the upper end of the in- 
cision which extends into normal tissue and 
working downward toward the external ring. 
Particular care is given to the ilio-inguinal and 
iliohypogastric nerves which are more easily 
damaged in the recurrent hernia than in one 
not previously repaired. 

The cord is then isolated and held to one 
side with a rubber drainage tube used as a tape. 
If the sac is indirect, it is ligated as high as 
possible and the sac is removed. The suture 
ligating the sac is carried up underneath the 
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transversalis and internal oblique muscles to a 
point one inch above the internal ring, brought 
out and tied. If there is a direct sac, it is opened 
and sutured if it is long and thin and protrud- 
ing. If only a small bulge is present, a purse 
string of plain catgut is inserted and the re- 
dundant portion inverted as the purse string 
is pulled tight and tied. This latter method is 
the practice in the majority of direct sacs. 


The conjoined tendon is then sutured with 
interrupted sutures of silk to Poupart’s liga- 
ment. The first suture is placed through the 
muscle fibers of the transversalis and internal 
oblique muscles at a level with the upper mar- 
gin of the internal inguinal ring or slightly 
above. The needle is then carried beneath the 
cord and through Poupart’s ligament at a level 
which is determined by the individual case. 
The attempt is made to form a sphincter-like 
arrangement of the muscle fibers of the trans- 
versalis and internal oblique muscles about the 
cord. By placing this first suture high the mus- 
cle is drawn down in the direction of its great- 
est elasticity so that less difficulty is experi- 
enced in bringing the conjoined tendon to 
Poupart’s ligament with the following sutures. 
No sutures are placed above the internal ring 
as we believe they are not needed and that the 
sutures do more damage than good. The nor- 
mal elastic muscle tissue is of more value than 
atrophied muscle and scar tissue. Seven or eight 
interrupted silk sutures are used to bring the 
conjoined tendon securely and firmly to Pou- 
part's. 

The external oblique aponeurosis is closed 
with silk sutures. The method of closure de- 
pends upon the individual hernia. In the in- 
direct sac with satisfactory closure of the con- 
joined tendon to Poupart’s, the cord is dis- 
placed as far medially as possible and the medial 
flap of the external oblique is brought over it 
and sutured to the cut edge of Poupart’s liga- 
ment. The suture not only picks up the edge 
of Poupart’s ligament but also a small bit of 
the conjoined tendon between the silk sutures 
at each bite as far down as it is possible to do 
so without constricting the cord at the newly 
formed external inguinal ring. 

When a direct sac is present many herniae 
appear more securely repaired if the medial flap 
of the external oblique aponeurosis is brought 
under the cord and sutured. A flap of the 
sheath of the rectus abdominalis muscle may 
be turned over if the muscles appear unduly 
weakened. 
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In repairing recurrent inguinal hernia there 
is no set rule which can be followed but that 
method of repair should be adopted which ap. 
pears to give the soundest repair in each indj- 
vidual case. The most difficult recurrent hernia 
to repair is that occasionally seen in which 
there has been a more or less complete loss of 
Poupart’s ligament. This may result from too 
tight suturing with sloughing. It is more com- 
monly the result of infection in the previous 
hernioplasty with sloughing of Poupart’s liga- 
ment. In such a patient upon examination 
there is a bulge in the inguinal and femoral 
canals. In fact there appears to be a combined 
femoral and direct inguinal sac. This condition 
is more common in the patient who has had 
several repairs of the hernia. 


It is hopeless to expect a cure by suturing the 
weakened tissues present. For such cases the fol- 
lowing technique is used. The usual herniotomy 
incision is made and the weakened tissues ex- 
posed ready for suturing as in the normal case, 
An incision is then made over the lateral as- 
pect of the thigh starting two inches below the 
crest of the ilium and extending downward a 
distance of seven or eight inches. The tensor 
fascia lata muscle with its investing fascia lata 
sheath is exposed. Having determined the size 
of the fascia lata flap which is thought neces- 
sary and allowing an extra inch for good meas- 
ure, the flap is raised. The superior gluteal 
artery and the nerve penetrate the tensor fascia 
lata muscle from behind so that care must be 
used in preserving these. A paralyzed muscle 
is of little value. The nerve and vessels will al- 
low considerable stretching without impairing 
function. To lessen the pull on the blood ves- 
sels and nerve, the tensor fascia muscle is passed 
below the sartorius muscle, the sartorius muscle 
being separated from the rectus femoris a dis- 
tance of three inches at its proximal end. The 
sartorius has a double innervation, and the 
proximal one penerates the muscle from be- 
hind about three inches below its origin. Care 
must be used to prevent injury to this nerve. 


The tensor fascia lata muscle with its con- 
tinuation of fascia lata is drawn down parallel 
with Poupart’s ligament. Sutures are then 
placed catching a bite of the internal oblique 
muscle above the level of the internal ring, 
remnants of Poupart’s ligament and the edge 
and under surface of the sheath of the tensor 
fascia lata muscle. Below the level of the iliac 
vessels little remains of Poupart’s ligament or 
Gimbernat’s ligament, and some structure must 
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be anchored there to prevent recurrence of a 
direct bulge into the femoral region. The mus- 
cle fibers of the tensor fascia lata muscle seldom 
reach below a level of the internal ring when 
transplanted, so that its continuation which is 
fascia lata, is used to close this defect. In one 
case I attempted to bring the fascia lata under 
the remaining fibers of Poupart’s ligament, 
suturing it to the periosteum of the superior 
ramus of the pubis and to the pectineus fascia. 
There was too much pressure on the femoral 
vein, producing a temporary cyanosis of the 
lower extremity. It is much better to bring the 
fascia lata over the remaining fibers of Pou- 
part’s ligament suturing it with moderate ten- 
sion to the periosteum of the superior ramus of 
the pubis and to the origin of the pectineus mus- 
cle. The sutures used here are interrupted silk. 
It is necessary to use only moderate tension on 
the fascia lata as we are not dealing with in- 
elastic tissue but with a live muscle capable of 
a strong elastic muscle pull. 

After the fascia lata is sutured to the superior 
ramus of the pubis, its continuation is sutured 
beneath the internal sheath of the rectus ab- 
dominalis muscle. The sutures are continued 
from the superior ramus of the pubis medially 
and upward beneath the rectus abdominalis 
muscle as far as is possible. The conjoined ten- 
don is then sutured to the newly constructed 
Poupart’s ligament with interrupted silk sut- 
ures. The sutures pass through the fascia lata 
pick up the remnants of the old Poupart’s liga- 
ment and out again, closing the inguinal canal 
as in a usual hernia repair. The cord is then re- 
placed in the canal. The medial flap of the ex- 
ternal oblique aponeurosis is then brought 
down so that it overlaps the tensor fascia lata 
muscle and is sutured to it with interrupted 
silk sutures. This forms a sound, firm wall 
from live tissue with its own blood supply and 
gives greater support than other methods which 
have been advocated. 

The remainder of the operation is completed 
with the usual hernioplasty technique. The de- 
fect in the fascia lata cannot be closed usually 
as the flap taken is so wide that the edges can- 
not be brought together. The subcutaneous 
tissues are sutured with plain catgut and the 
skin is closed as in incisions elsewhere. The 
patient is kept in bed for fourteen days but is 
encouraged to move about in bed. 

I am not advocating this operation for the 
usual recurrent hernia but for the unusual re- 
current hernia occasionally encountered in 


which there is little of Poupart’s or other 
tissues for a satisfactory repair. It is suitable 
for the recurring hernia in which a repair can- 
not satisfactorily be made with the tissues found 
in the inguinal region. 

Case 1. No. 39980. The patient was a 
man, 45 years old, who was admitted to 
the U. S. Marine Hospital, Staten Island, 
N. Y., on April 29, 1932, for the repair 
of a recurrent left inguinal hernia. The left 
inguinal hernia had first been repaired in 
a hospital in California in August, 1931. 

It recurred three months later and he was 
operated upon again in December, 1931. 
The hernia again recurred shortly after 
leaving the hospital. He was operated up- 
on at this hospital May 2, 1932. At the 
time of operation a direct sac two inches 
in length was found. Very little of Pou- 
part’s ligament could be found. The ten- 
sor fascia lata muscle with the fascia lata 
was transferred to reconstruct Poupart’s 
ligament and was continued and sutured 
beneath the rectus abdominalis muscle. 
Recovery was uneventful and he was dis- 
charged from the hospital May 20, 1932. 


Cose 2. No. 47158. This patient was a 
man, 48 years old, who was admitted on 
May 10, 1934, for repair of a recurrent 
right inguinal hernia. He stated that he 
was first operated upon in a New York 
Hospital for hernia repair in July, 1933. 
Four months later the hernia recurred. He 
was operated upon again at this hospital 
on May 11, 1934. At that time there was 
a direct bulge and a protrusion into the 
femoral region with loss of Poupart’s 
ligament, so that a satisfactory repair was 
impossible without the transfer of some 
other tissue. The tensor fascia lata muscle 
was transferred to reconstruct the Pou- 
part’s ligament. Recovery was uneventful 
and he was discharged May 29, 1934. 

Case 3. No. 47710. This patient was a 
man, 52 years old, who was admitted on 
July 2, 1934, for the repair of a recurrent 
right inguinal hernia. He stated that he 
had first been operated upon for hernia 
repair in 1932. Two months later the 
hernia recurred. He was operated on July 
6, 1934. At the time of operation a direct 
sac was found and a bulge into the femoral 
canal. There were adhesions between the 
intestines and the parietal peritoneum in 
this area. There was little of Poupart’s 
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ligament found. The tensor fascia lata 
muscle was transferred to the inguinal re- 
gion for reconstruction of Poupart’s liga- 
ment. Recovery was uneventful and he 
was discharged July 26, 1934. 

Case 4. No. 49795. The patient was a 
man, 47 years old, who was admitted for 
repair of a recurrent left inguinal hernia 

on February 14, 1935. He was first op- 

erated upon for repair of the hernia in 

1932. The hernia recurred in May, 1934. 

The hernia was reoperated in July, 1934 

but recurred. He was operated February 

18, 1935, at which time a direct sac and 

a femoral sac was found with little evi- 

dence of Poupart’s ligament. A transfer 

of the tensor fascia lata muscle was done 
and Poupart’s ligament reconstructed. The 
fascia lata was continued across the in- 
guinal region and sutured beneath the rec- 
tus abdominalis muscle. Recovery was un- 
eventful and he was discharged March 

8, 1935. 

All of these patients were closely followed 
postoperatively. Examinations were made at in- 
tervals of approximately thirty days after leav- 
ing the hospital until they were able to return 
to work. Follow-up reports at intervals of three 
months, six months and one year have been ob- 
tained. The herniae have remained sound. The 
period of disability is somewhat increased over 
the usual hernioplasty. The patients have com- 
plained of some discomfort in the operative 
area for an average period of approximately 
three months. This is apparently caused by the 
tension of the tensor fascia lata muscle, and to 
some extent due to the loss of the larger part 
of the fascia lata from the operated thigh. It is 
felt that the longer period of discomfort and 
disability is fully compensated for by the sat- 
isfactory hernia repair which is obtained by 
this method. 

In this group of patients it is noted that 
53 per cent were in those past forty years of age. 
This would suggest that in many instances 
the weakened condition of the internal oblique 
muscle is a part of the general weakness of the 
abdominal muscles so often seen in people past 
forty. This is more common in that group of 
people who eat well and exercise little. It is 
also very common in the laboring type of in- 
dividual. particularly in those who show signs 
of some malnutrition. The average patient past 
forty with a recurrent hernia and with a sag- 
ging abdominal musculature should be told be- 
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forehand that his hernia will be more difficult 
to cure and the possibility of recurrence some. 
what greater than in a younger individual with 
firm muscles. 

The cause of recurrence may, therefore, be 
divided into two groups. First—the patient's 
age and muscular development and the size and 
type of the hernia. The second cause is the re. 
sult of errors in technique, choice of method of 
repair and the after treatment. The surgeon 
can do little to alter the first. The second cause, 
however, he must prevent. Asepsis is the most 
important. Hemostasis must be complete. The 
knots of the suture material must be firmly 
tied. Injury to nerves must be avoided. The 
inguinal sac, if indirect, must be ligated high 
and transplanted. All available tissue must be 
used in the repair. 

The age at which recurrence occurred in 
this group was as follows: 


15 percent 
1 percent 


In this group of patients the average length 
of time between the previous repair and the re- 
currence was 6.2 years. This is a much greater 
period of time than is given in the usual series of 
reported cases. In this group 8 percent had been 
repaired more than 20 years previously; 24 
percent more than 10 years previously; only 
22 percent had recurred within a few months 
or less than one year after operation. 46 per 
cent, therefore, or nearly half recurred after 
one year and before ten years. 

How do we account for the difference be- 
tween these statistics and many formerly pub- 
lished? It is largely due to the following:— 
These cases have all been repaired since the 
onset of the depression. Many, if not the ma- 
jority of the patients with these recurrent 
hernias have been examined and turned down 
by a doctor employed by various industrial 
organizations. Before the depression the doctor 
usually passed everyone who did not have a 
well developed hernia. In fact, some were passed 
who for years had hernias. Since the onset of 
the depression the examinations have become 
much more rigid, until for the past two years a 
man with a slightly enlarged ring or a very 
slight impulse with the finger inside the ex- 
ternal ring, was immediately turned down. He 
was forced either to have this large ring re- 


= 
; 
( 
1 
I 
I 
é 
a 
‘4 
4 
4 
fi 
r 
¥ 
fi 
r 


paired or seek other types of work. In normal 
times he might have obtained work elsewhere. 
In these times it is difficult for him to obtain 
work in the field in which he is experienced. 
He, therefore, usually chooses to have an op- 
eration which is otherwise unnecessary in or- 
der that he and his family may be self support- 
ing. 

Let me illustrate this again. Last year we 
repaired 760 hernias. This was 242 percent 
more than was operated upon at this hospital 
four years ago. Are hernias on the increase to 
such an extent as these figures indicate? Not 
at all. It is the result largely of the rigid ex- 
aminations given employees since the onset of 
the depression. 

Many of these so called hernias were not dis- 
abling and probably never would be. Before 
operation we explain to the patient that we 
really cannot find a hernia and we think he is 
able to work, but if he is positive that he can- 
not get work with the moderately enlarged 
inguinal rings which he has, and he still re- 
quests an operation, that we will do it for him. 
A few who had inguinal rings so small that 
we could not get the examining finger inside 
the external inguinal ring, we have sent out of 
the hospital and advised them to seek work of 
a similar nature with a different company. 
Many of these patients with recurrent hernias 
who had worked for ten or twenty years with- 
out pain or other symptoms were forced to have 
another repair because of some slight direct 
impulse found by the examining doctor or by 
his feeling that the existing weakness made 
this man a poor industrial risk. A clear knowl- 
edge as regards the potentiality for inguinal 
hernia is necessary for medical examiners of in- 
dustrial employees. A man with a large external 
ring may not develop a hernia after years of 
manual labor. 

The above I believe accounts for the dif- 
ference in the statistics between those previously 
reported and those given in this article. 

In these patients with a recurrence of the 
hernia, 16 per cent were my own cases which 
had formerly been repaired by a modified Bas- 
sini technique. 6 per cent had been operated in 
foreign countries. 6 per cent had been operated 
in other New York hospitals. In 4 per cent the 
records did not give the hospital. In 68 per 
cent the previous operation had been done in 
various hospitals throughout the United States. 

In eight cases there was no evidence that any- 
thing more had been done than ligation of an 
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indirect sac. In one case apparently the external 
ring alone had been sutured. Six had appar- 
ently been repaired by the Ferguson method. 
The remainder so far as could be determined had 
been repaired by the Bassini method or its 
modification. 

The suture material formerly used had been 
absorbable except in eleven cases. One, operated 
abroad, had been closed with silver wire. In the 
other ten, silk or linen sutures were found par- 
tially holding the conjoined tendon to Pou- 
part's ligament. 


In the follow up letter to patients, they are 
requested to furnish certain data and if possi- 
ble to report for further examination. Rela- 
tively few avail themselves of this examination. 
About 34 per cent reply by letter, but it is diffi- 
cult by letter to determine the number of re- 
currences unless the patient states he has been 
examined by a doctor who found such and 
such to be the case. The patient’s own state- 
ment is of relatively little value in determining 
the condition of the hernia repair. 

Of these 164 recurrent hernias, 77 per cent 
had been repaired once before. 13 per cent had 
been repaired twice previously, 7 per cent had 
been repaired three times, and 3 per cent had 
been repaired four times. 

The more frequent the previous operations, 
the greater is the difficulty in obtaining a sound 
inguinal repair. There is a difference of opinion 
among operators as to the proper suture material 
for repair of a hernia. Formerly chromic catgut 
was used for the repair of all hernias. For the 
past fifteen months interrupted silk sutures 
have been used to suture the conjoined tendon 
to Poupart’s ligament. There seems to be suf- 
ficient evidence to warrant the use of silk sutures 
particularly in recurrent hernias. 


SUMMARY _ 

One hundred sixty four recurrent herniae 
are reported which have been operated upon 
during the past five years. Four of these re- 
quired a reconstruction of Poupart’s ligament 
before satisfactory repair could be done. 

There has been a marked increase in the num- 
ber of herniae operated upon during the past 
five years. This increase is largely due to the 
more rigid medical examinations of employees 
brought about by the depression. 

The tensor fascia lata muscle with its en- 
veloping fascia lata is used as a pedicled trans- 
plant in the unusual difficult recurrent herniae 


(Continued on page 126) 
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PRESIDENT’S PAGE 


To All Members of The Kansas Medical Society: 


The Social Security Act represents an opportunity. It affords 
in many ways, a chance for medicine to meet an emergency which 
has arisen without warning and which must be faced at this time. 


1. Our obligation is to care for the sick and to go more than 
half way in any negotiations with civil authorities toward 
that end. 


2. This should be done amicably with avoidance of un- 
necessary publicity—for otherwise all of the interests un- 
favorable to the medical profession immediately take advant- 
age of a situation of that kind to further ends detrimental to 
the practice of medicine. 


3. The benefits to be gained by cooperation of this sort 
are obvious: 

a. By immunization the lives of many innocents are 
saved. 

b. By being alert to our opportunity for giving at- 
tendance to indigent persons, we shorten periods of dis- 
ability, and save time, suffering and many lives. In other 
words it is much easier to plug a sand hole than to replace 
a levee when the flood has broken through. 


A Social Security Act measure will probably be enacted in 
Kansas during the near future. The medical profession has been 
consulted in this regard from the standpoint of public health and 
medical features and every effort has been given by your Com- 
mittee on Public Policy, officers, and Executive Secretary to elimi- 
nate objectionable procedures and conditions. We request a 
studious consideration of the bill to be enacted by every member of 
The Kansas Medical Society and request your advice therein 
through direct communication with the central office. 


H. L. SNYDER, M.D., President. 
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EDITORIAL 


THE ANSWER 


Physicians are prone to criticize state legis- 
lative bodies for lack of intelligent interest in 
such problems as legal qualifications for those 
engaging in the healing arts and other matters 
in which both they and the public have a joint 
interest. It would be most illuminating if 
these critics underwent a cross examination 
along this line. 

Q. Do you read the bulletins sent from the 
office of the Executive Secretary? 

Q. Do you write promptly when infor- 
mation is asked regarding some local matter? 

Q. Do you when requested write letters or 
contact a candidate to ascertain his attitude on 
these questions? 

Q. Do you take a little time during your 
daily round to educate the public on medical 
matters that affect the community? 

As far as we can ascertain the answer is no 
in eighty per cent of those examined so the 
solution of these problems rests not in the lap 
of the gods but under the feet of a somewhat 
apathetic profession —W.M.M. 


HEALTH COLUMNS 


The public is fond of reading medicine. 
Medical discoveries are front page news, usually 
to the embarrassment of the scientists who 
make the discoveries and to the entire medical 
profession. The public likes the health columns. 
Medical advertisements in the newspapers and 
magazines are eagerly read. The average ‘‘slick”’ 
magazine carries a large amount of advertising 
space devoted to medical appliances, drugs and 
foods represented as necessary to the cure of 
disease and maintenance of health. People 
dwell upon this sort of reading matter. A few 
are credulous enough to ask their physician 
about the authenticity of reports of discoveries 
which interest them. Some will copy the names 
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of drugs that are advertised and seek profes- 
sional advice before trying them. But the ma- 
jority of people go blindly believing what they 
read, treating their supposed maladies without 
the direction of a physician. 

A recent example of this is a newspaper re- 
ported specific drug for a certain variety of 
headache, appearing in a widely syndicated 
health column. There is no doubt that the 
physician who is responsible for the material 
published under his name has access to authentic 
medical knowledge. He quotes, in this particu- 
lar instance, his authority for the statement 
that a certain drug is specific for a certain kind 
of headache. The drug is ergotamine tartrate. 
There can be no doubt that this is an effective 
form of ergot. But ergot is a dangerous drug 
when taken in any way excepting on the advice 
of a physician. 

It might be well to recall a recommendation, 
by the same columnist, of another drug which 
was thought by him to be a great boon to per- 
sons who wished to reduce their weight. Read- 
ing of the drug, a few consulted their physician 
and took it under supervision. Many people 
lost their lives taking it without medical advice. 

The quest for medical knowledge is legiti- 
mate. The public has a right to the facts con- 
cerning health and disease. Moreover health 
education is a fundamental necessity. It is of 
the utmost importance that such knowledge be 
disseminated to reach the entire population. 
The press, radio, pamphlets, posters and public 
speakers should be used for this purpose in order 
that health education may reach every man, 
woman and child in the land. The public can- 
not receive this kind of instruction through the 
publicity facilities of organized medicine. Such 
a program of education should be nationalized 
and conducted by an agency such as the Public 
Health Service. Newspaper and magazine pub- 
lishers and radio broadcasting companies are 
primarily interested in advertising. The printed 
material and the broadcasts are to interest people 
so that they will read and listen to advertis- 
ing. Advertisers of merchandise can not be ex- 
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pected to conduct without any leadership a 
national program of health education. It is 
not their field. The influence of the medical 
profession should be toward an organized and 
sustained plan of health publicity. It is only 
through such methods that faulty advice and 
Vicious practices and wide spread ignorance on 
matters of health can be discredited and ren- 
dered unpopular in the minds of the people.— 
R.B.S. 


CAMPAIGN AGAINST SYPHILIS 


Surgeon-General Thomas Parran of the 
United States Public Health Service is receiv- 
ing a whole hearted support from the public 
and the medical profession in his campaign 
against venereal disease. Syphilis eradication 
is the goal that is set and the undertaking will 
doubtless be more effective than either of the 
similar battles against tuberculosis and cancer. 


The first objective is to educate the people 
and the press to speak openly of syphilis as a 
public health menace that must be fought 
openly. This has already been largely accom- 
plished with the press of the country laying 
aside its taboo against the use of the word 
syphilis. Doubtless before many months the 
broadcasting companies will overcome their 
present squeamishness in this regard which 
however allows the air to be laden with advice 
about the care of the bowels. 


Lay education will proceed rapidly and pre- 
sent plans call for full cooperation with medi- 
cal advisory groups planning the treatment 
phases of the campaign. Dr. Parran who for 
ten years was chief of the Division of Venereal 
Diseases of the United States Public Health 
Service has contributed widely on the subject 
in both lay publications and official bulletins. 
There are now ample funds allocated, some 
eight million dollars for the current year, 
through the Social Security Act for the aid of 
state and local health service. A very consider- 
able part of this will go to the campaign against 
syphilis. 
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This government sponsored campaign 
working through the state board of health, 
county and city health departments, providing 
as it does for widespread educational propa- 
ganda should accomplish much more than our 
former sporadic efforts. We pledge the sup- 
port of the medical profession as long as the 
campaign is conducted along the lines an- 


nounced.—W.M.M. 


BASIC SCIENCE LAW 
The Kansas City Times supports the basic 
science measure now before the Kansas legis- 
lature in an editorial entitled ‘‘Science and 
Quackery”’, appearing in the issue of March 
second. 


The editorial concludes: ‘“The basic science 
proposal is sound and eventually should be ap- 
plied to all persons who would practice the 
healing art in the state, excepting only those 
whose approach is purely religious. The im- 
mediate attack on quackery is a sound and valu- 
able beginning”’. 

This editorial point of view expressed by a 
newspaper so popular throughout the state of 
Kansas should be encouraging to the many 
friends and supporters of the bill as it was 
presented. 


The politicians whose timidity causes them 
to side step the question for the time being may 
yet find that the demand for a thoro going 
basic science law may become so popular that it 
will be a vote getter.—R.B.S. 


ARGUMENTS FOR HEALTH INSURANCE 
THE INSIDE DOPE 


Foreman (to small son working who has 
met with an accident)—-When will your dad 
be fit for work again? 

Boy—Can’t say for certain, but it won't be 
for a long time. 

Foreman—What makes you think that? 

Boy—’ Cause compensation’s set in.—Mont- 
real Star. 


<a 


MARCH, 1937 109 


MAC CAHAL LEAVES WICHITA 

Sedgwick County Medical Society has been 
honored by the recent appointment of its ex- 
ecutive secretary, Mac Cahal, to the executive 
secretaryship of the American College of Radio- 
logy. 

Mac has rendered Sedgwick County Medical 
Society and the Kansas medical profession as a 
whole, numerous and efficient services. He has 
in fact distinguished himself as one of the best 
medical secretaries in the country. His many 
friends in Kansas dislike having him leave his 
native state but they are nevertheless happy to 
see him advance in medical organization. 

Mac will leave Wichita on approximately 
April 1 to assume his new work in Chicago. 
We extend our well wishes for his continued 


success. —C.G.M. 


ANESTHESIA AND THE ANESTHETIST 
Hospital Management is devoting a column 
each month for consultant service on anesthesia 
and its allied problems, which is available to all 
workers in this field. The answers to questions 
submitted will appear in their columns. 

Beginning with the January, 1937, number 
a department will be devoted to the subject of 
anesthesia. This particular feature of Hospital 
Management affords questions and answers on 
the various problems of anesthesia and anesthe- 
tics, and is very timely. To a large extent the 
answers given to the questions will meet with 
favorable approval, but some of the answers 
are open to debate, which is to be expected. 

One of the questions was in regard to re- 
sponsibility when a nurse anesthetist is giving 
the anesthetic. The Supreme Court of Cali- 
fornia issued a ruling that a nurse anesthetist in 
that state is not practicing medicine because she 
is working under the direction of the physician 
who is operating upon the patient. The re- 
sponsibility is up to the operator. 

On two different occasions the statement has 
been made by Hospital Management that gas 
anesthesia is less expensive than either. We are 
of the opinion that this statement is not cor- 


rect, based upon the requests of numerous hos- 
pitals for the staff to use ether in preference to 
nitrous oxide in obstetrics or in any operations 
on account of the difference in cost. 

Another answer that is open to criticism is 
in regard to who selects the anesthetic for the 
individual patient, the operator or the anes- 
thetist. The less experienced surgeon will try 
to ‘‘pass the buck’’ to the anesthetist, and 
often wisely so; but the competent operator 
will much prefer designating the anesthetic 
himself. On the other hand, when a question 
or doubt arises, the surgeon and the anesthetist 
should consult as to the anesthetic of choice. 
Should the two fail to agree, undoubtedly the 
surgeon has the final decision, which should be 
accepted.—The Pennsylvania Medical Journal, 
January 1937. 


TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


THE SIGNIFICANCE OF A POSITIVE 
TUBERCULIN REACTION 

A positive tuberculin test, particularly in the 
period of childhood or adolescence, places before 
the family physician the difficult task of care- 
fully following a few of the knotty threads 
which help to make up the complicated fabric 
of human life. 

He must realize that a positive reaction 
means that the tubercle bacillus has entered the 
human organism and has produced a patho- 
logical condition known as tubercle. In reality, 
a positive test warrants a diagnosis of tubercu- 
losis. It is doubtful if we are justified in con- 
tinuing to teach that there is a difference be- 
tween disease which does not produce obvious 
symptoms and which never manifests demon- 
strable pathological changes during life, and 
the same disease which gives rise to the symp- 
toms of toxemia with the demonstrable signs 
of gross pathology. 

POSSIBILITIES FOLLOWING INFECTION 


Infection with the tubercle bacillus carries a 
wide range of possibilities. The disease may 


ign 
th, 
ng | 
ur 
7 : 
he 
n- 
s- 
ce | 
4 
a 
f | 
; 


110 


never cause obvious symptoms or demonstrable 

pathology. It may, particularly in infancy, 
lead to the development of one of the acute 
forms of tuberculosis which usually, in a rel- 
atively short time, prove fatal. Generalized 
miliary tuberculosis, tuberculous meningitis 
and the acute pneumonic types of pulmonary 
tuberculosis are among the common forms. If 
the child with a positive tuberculin test lives to 
be three or four years of age without develop- 
ing manifest progressive disease, even though 
the x-ray may show what we call the primary 
complex (a calcified or Ghon tubercle in the 
parenchyma of the lung with secondary in- 
volvement of tracheobronchial lymph nodes), 
we may reasonably anticipate that he will carry 
on through childhood without clinical mani- 
festations of disease. 

When he arrives at the age of puberty there 
seems to be an inexplicable susceptibility to 
active progressive disease either through endo- 
genous or exogenous reinfection. Then follows 
the train of variable possibilities always ac- 
companying manifest tuberculosis. 

Time will not permit a detailed discussion 
of these possibilities. Suffice it to say that the 
individual with a positive tuberculin test faces 
all the possibilities inherent in the wide range 
of hematogenous clinicopathological manifes- 
tations from the relatively inert primary com- 
plex through mild, moderately severe, to over- 
whelming generalized tuberculosis; and from 
low-grade fibrotic bronchogenic lung lesions 
through progressive stages of caseo-ulcerative 
forms, to widespread bilateral multilobar in- 
volvement which so often precedes death. 


PHYSICIAN’S RESPONSIBILITY 


What has been said emphasizes the grave re- 
sponsibilities resting upon the family physician 
when he stands in the presence of a child ex- 
hibiting a positive tuberculin test. Obviously 
he must throw about such an individual every 
available safeguard. 

A positive tuberculin test has other impli- 
cations and places upon the family physician 
other obligations. Having discharged his duty 
with reference to the individual manifesting the 
evidence of infection, he must consider the prob- 
able source of infection. Infection with the 
tubercle bacillus means contact with the tubercle 
bacillus. This usually means intimate contact 
with some one who has open tuberculosis. 
Naturally some one in the home must be con- 
sidered the most probable source of infection. 
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A negative family history is of little import- 
ance. Each member of the family, including 
relatives, servants and others who may reside in 
the home, should have a tuberculin test: and 
every one exhibiting a positive test should have 
a thorough examination, including an accept- 
able x-ray of the chest. Any member of the 
household manifesting symptoms or signs of 
pulmonary disease should be examined even 
though the tuberculin test is negative. Repeated 
sputum examinations should be made in sus- 
pected cases where sputum is available. Ac- 
cepting a single negative sputum examination 
as final often leads to disaster. 

DETERMINE SOURCE OF CONTACT 


If such a searching investigation fails to re- 
veal the source of infection in the home, we 
must consider the possibility of contact with 
tuberculous teachers, neighbors, or visiting 
friends and relatives. Finally, hand to mouth 
infection must be considered. The baby on the 
floor, the child playing jacks or marbles on the 
street, may easily make contact with tubercle 
bacilli which have been deposited there by some- 
one suffering from open tuberculosis. Occu- 
pants of the home may carry tubercle bacilli 
on their feet or they may be carried in by dogs 
and cats. Contaminated food may constitute 
another source of hand to mouth infection. 

Thanks to those who have instituted the 
wise handling of dairy herds in this country, 
and the added precaution of pasteurization of 
milk before delivery, we see relatively little 
bovine tuberculosis in the United States. How- 
ever, we must not forget the possibility of in- 
fection from undiscovered tuberculous cows 
privately owned or in dairy hards. 

We must admit that the execution of the 
proposed program is often difficult. Neverthe- 
less, the obligation rests squarely upon the 
shoulders of the physician who discovers a 
positive tuberculin test. Fortunately for those 
physicians who may not be interested, or who 
may not desire to carry out such a program, the 
aid of specialists or voluntary and public health 
may not desire to carry out such a program, the 
agencies in the field of tuberculosis may be 
secured. The same sources of service may be 
recommended to the physicians who are in- 
terested in executing the program but feel the 
need of help with certain phases of the exami- 
nation. 


The Duty of the Family Physician in the Presence of a 
Positive Tuberculin Test, Lewis J. Moorman, M.D., Journal 
Oklahoma State Medical Association, January, 1937. 
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MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


WHAT ARE YOUR ANSWERS TO THE 
FOLLOWING? 


I. Should you belong to your county medi- 
cal society? 

(a) Are you one of those “‘joiners’’ who 
seldom go to meetings? 

(b) Do you willingly pay dues to other 
organizations and complain that medical so- 
ciety dues are too high? 

(c) Would you as willingly pay an extra 
assessment for the improvement of the or- 
ganization that provides your income as you 
do to your other organizations? 


II. Should you discount your bills? 

(a) Do you think the system of discount- 
ing increases your collections? 

(b) Do you think it educates your 
patients to wait for discounts? 

(c) Do you offer greater discounts than 
commercial firms? 

(d) Do you offer a lower charge for cash 
settlement and an increased amount if the 
bill is carried on the books? 


III. Do you have competitors? 

(a) Do the doctors of medicine in your 
community treat each other as competitors 
or associates? 

(b) Is public opinion affected by the 
action of competitive physicians? 

(c) Do you create, in your community, 
the idea that the pharmacist, dentist, nurse, 
or the veterinarian is engaged in a com- 
petitive or an allied profession? 


IV. Do you have a salaried county phy- 
sician? 

(a) Does the public have the impression 
that he takes care of all the indigent cases in 
your county? 

(b) Do you contribute to this impres- 
sion by treating without question a number 
of such cases? 

(c) Do you think your county commis- 
sioners will ever provide funds for adequate 
care of these cases, as long as you continue 
to burden yourself by sharing the county 
physician’s load? 


V. Should medical students have additional 
training? 

(a) Granting that the medical profession 
approves and recommends masseur treat- 
ments in certain cases; do you believe there 
would be any virtue in giving such training 
in medical schools? 

(b) Realizing that medical schools pro- 
vide and operate physio-therapy depart- 
ments do you believe a medical student 
should have this training? 

(c) Statistics give the average yearly in- 
come of the chiropodist as $3,000.00. Do 
you favor the dignification of this branch of 
treatment and the training of medical stu- 
dents to practice it, or would you rather con- 
tinue the practice of referring such patients 
to the drug store for corn plasters and 
bunion pads? 

(d) Do you favor the instruction of 
medical students in medical economics, medi- 
cal ethics, professional salesmanship, office 
management, and medico-legal subjects? 
VI. Do you favor credit ratings on your 

patients? 

(a) Do you find professional credit rat- 
ings of value? 

(b) Do you make it easy for patients, 
who owe one or more other physicians, to 
come to you? 

(c) Do you realize that commercial 
credit ratings are seldom affected by unpaid 
professional accounts? 

VII. Are you familiar with the law? 

(a) Do you know the law in your county 
or state concerning indigent care, the healing 
arts, collection of fees, care of crippled child- 
ren, recording of births, and the reporting 
of diseases? 

(b) Are you familiar with proposed 
legislation that affects all of the healing arts? 
VIII. Are you interested in medical eco- 

nomics? 

(a) From what sources do you obtain 
the most medical economic information; 
newspapers, organization publications, radio 
and public speeches, or free circulation peri- 
odicals? 

(b) Do you read and study lengthy 
articles on these subjects, or do you find 
abstracts more helpful? 

(c) Do you cooperate with your local 
society in the execution of plans agreed upon 
by the majority of the organizations? 
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COLLECTION AGENCIES 

The wave of crime that followed the World 
War brought into prominence a word not new 
to the lexicon but taking on new significance 
and connotations, the word, racket. Webster 
defines it as a scheme, dodge, trick, or the like, 
and such it has proved to be with intense em- 
phasis. Toll is levied on all sorts of legiti- 
mate business and the practice of medicine has 
not been entirely exempt. One means of sepa- 
rating the doctor from money that belongs to 
him is through mushroom and unethical col- 
lection agencies. 

A letter from a doctor received today tells 
how he was “‘taken for a ride’, to use his own 
expression. The plan was to collect his accounts 
and return two-thirds to the doctor. Accounts 
collected by the doctor himself were subject to 
the same terms. He sent the agreed upon com- 
mission for an account he had collected and 
requested the agency to remit the amount due 
him from collections they had made. His reply 
was a form letter, ““We regret to advise you that 
the amount of money received at our office is 
not sufficient to cover qur commission and office 
minimum charge. However, in view of the per- 
sistent efforts that are being put forth in your 
behalf, we are confident that further collections 
will be made and before long we will be in a 
position to render a favorable statement and 
check for whatever amount may be due’. The 
doctor adds, “I do not regret losing the ac- 
counts, as to me they were dead and the patients 
no longer in my confidence, but I do hate to 
admit that I was taken for a ride’. 

Not all collection agencies are dishonest, of 
course. There are many which have been in 
business for many years and are rendering 
service to the doctor which is eminently sat- 
isfactory, but all of their good work is offset 
by the racketeering of the fly-by-night con- 
cerns who are in business solely to profit by 
the credulity and lack of business acumen of 
the average physician. Even when they di- 
rectly violate the law, the doctor usually will 
take no action, since he feels that they handled 
dead accounts that he could not have collected 
anyhow and that, therefore, he has lost noth- 
ing. However, they usually depend upon sharp 
practices and stay within the letter of the law. 
A common practice is for their high-pressure 
salesmen to state that the doctor is not obliged 
to sign a contract; but when he submits the list 
of accounts he actually does enter into a con- 
tract that binds him hand and foot. 
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Another ingenious scheme that was current 
some years ago was worked as follows: The 
salesman would cite a court decision that out- 
lawed accounts were property that could be 
bought and sold and advertised for sale. Forms 
were sold to the doctor for $35.00 which 
were to be mailed to the delinquent debtors, 
warning them that their accounts were to be 
advertised for sale to all tradesmen with whom 
they did business, the idea being to frighten 
them with the threatened publicity. The com- 
pany behind the scheme was supposed to sup- 
ply all needed service and to collect any other 
accounts at a very small commission. Needless 
to say, their interest waned with the $35.00 
sale. 

The doctor can easily protect himself against 
these unethical concerns. No matter how rosy 
the picture painted by the slick salesman, he 
should never turn over any accounts until he 
has thoroughly investigated the concern. Fre- 
quently they give references, relying on the 
fact that most doctors will accept them as bona 
fide and not get in touch with the individuals 
mentioned to determine if they actually received 
the service claimed. Local Boards of Trade 
usually will have data on the collection agencies 
doing business in their territories and will be 
glad to supply what information they may 
have. Finally, the doctor should read care- 
fully the entire contract he is entering into, in- 
cluding all of the fine print, so that he will 
know exactly where he stands legally in the 
transaction. Accounts remain assets until they 
are outlawed by the statute of limitations, and 
the doctor is merely foolish who heedlessly 
tosses them away as worthless.—The Medical 
World, February, 1937. 


GETTING PAID FOR SERVICES RENDERED 

Probably all doctors are aware that when 
they render medical or surgical services both 
parties, the doctor and the patient, are bound 
by the laws covering contract. The doctor con- 
tracts to give the best service of which he is cap- 
able and the standard is determined by the 
abilities of his colleagues in his community. 
Thus, if he holds himself out as a specialist in 
some branch of medicine, he is held to a higher 
standard than otherwise. However, he does not 
contract in any case to get his patient well. The 
patient contracts to pay for the service that has 
been rendered to him. The contract is as much 
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in existence as though the two parties had 
drawn up a legal instrument and affixed their 
signatures before witnesses. 

This much is generally known by the mem- 
bers of the profession, but special circumstances 
sometimes arise where the doctor does not know 
that he is protected by law in the collection of 
his fee. An unknown party cails a doctor from 
his bed at two o'clock some morning to say 
that a woman is unconscious and needs help 
immediately. The doctor rushes out and ap- 
plies the necessary treatment, possibly saving 
the woman’s life; but when he attempts to 
collect a fee he is told by the woman that she 
did not call him, was not aware that he had 
been called and was not liable for his fee. Many 
doctors in these circumstances write down the 
transaction to profit and loss and forget about 
it. If they were only aware of their rights they 
would make the woman pay for their services. 

The situation in the case given is covered in 
the law by what is known as quasi contracts. 
Either the woman or her husband, if she has 


‘one, is bound to pay for the doctor’s treatment. 


Equivalent transactions are an everyday occur- 
rence. When one selects a necktie, for example, 
from the counter, he does not say to the clerk, 


“Will you sell this to me for one dollar’’?. 


When he buys a ticket on the railroad for some 
point on its line he does not make the agent 
state that the train will carry him to his desti- 
nation. In either case the contract is implied 
and has a legal stasus. Likewise, there is a quasi 
contract whenever a doctor renders emergency 
service, and the law will not permit the re- 
cipient to benefit because he was unable at the 
time to enter into a verbal contract.—The 


Medical World, February, 1937. 


THE GREATER EVIL 


Why the medical profession as a whole 
should be opposed to socialized medicine is ap- 
parent to any layman who will take the trouble 
to study propaganda in its behalf. Dr. Terry 
M. Townsend, chairman of the committee on 
Medical Trends of the State Medical Society, 
presents some aspects calculated to cause con- 
cern to the layman on his own account. He 
has this to say: 


If the public does not awake . . . they are likely 
to have, foisted on them a system by which they will 
be subjected to a pay roll tax for medical service. 
In addition the workingman will be required to con- 
tribute to the support of an army of clerks, super- 


visors, statisticans, ‘‘health study experts’’, snoopers, 

arguers and propagandists. Their job will be to en- 

trench themselves on the public pay roll, interfere with 

the doctor as much as possible to make themselves im- 

portant, and spend a large part of their time keeping 

in right with the bureaucrats above them. America 
does not need and does not want a medical system 
run by non-medical people who could not tell the 
difference between an x-ray and an electrocardiogram. 

Dr. Townsend adds that whenever com- 
pulsory health insurance is in operation vital 
statistics prove that the health of the people 
there is below the standard now existing in 
the United States. Laymen might not know 
about that, but the layman who has ever be- 
fore come into contact with the squirts, whip- 
persnappers and nosey parkers who invariably 
attach themselves to bureaucracy understands 
the rest of it right enough. It is bad enough 
now for a poor man to go into some clinics 
to be handled by a sprout just out of medical 
college as if he were a parcel of none-too- 
welcome merchandise. What it would be under 
socialized medicine masquerading as compul- 
sory health insurance is something upon which 
it is painful to reflect. 

It is perhaps true that the health of the 
general public is no better than it should be. 
But it is by no means certain that public health 
under socialized medicine would be much better 
than it is. A greater evil, however, than in- 
different health is the growth of the noxious 
spirit of bureaucracy.—The New York Sun, 
February 2, 1937. 


Pratt of Detroit estimates that the annual number of 
abortions in the United States approximates 750,000 
and that from 8,000 to 10,000 women die annually 
from abortions.—The Nebraska State Medical Journal, 
February 1937. 


The oldest municipal medical college in the United 
States, The University of Louisville Medical School, will 
celebrate its Centennial March 31 to April 3, at Louis- 
ville, Kentucky. 


The Chicago Medical Society has taken steps to protect 
its members from theft of valuable equipment by offering 
a fifty dollar reward ‘‘for the arrest and conviction of 
any person forcibly entering or stealing the car of a 
member, or stealing a grip or instruments therefrom, or 
holding up a member while engaged in the practice of 
his profession during the year 1937”’. 


If a man empties his purse into his head, no man 
can take it away from him. An investment in know- 
ledge always pays the best interest—B. Franklin. 
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MEDICAL LITERATURE 
Edited by Will C. Menninger, M.D. 


COLD WATER TREATMENT OF BURNS 


Rose gives the results of treatment of 130 
cases of burns treated with the usual tannic acid 
method with an average mortality of 13.3 
per cent. A later series of fifty-two cases are 
presented which were treated by preliminary 
immersion of the patient in cold water, with 
an average mortality of 7.7 per cent. The 
patient is kept in the water for about three 
hours. Ordinary tap water is used of a tempera- 
ture of 60 to 70 degrees F. and the water is 
gradually warmed as rapidly as the pain sen- 
sation will permit; by the beginning of the 
third hour the temperature is 98 degrees F. 
Patients with severe pain are relieved in a few 
seconds and those in early shock often respond 
promptly with no other measure. If the 
patient is far advanced in shock when first seen, 
fluids by mouth, transfusions and other shock 
therapy is instituted while the patient is in the 
tub. After the patient has been in the water 
two to three hours, a mild debridement is per- 
formed and if much grease and dirt are present, 
the body is scrubbed from head to foot with 
soap and sterile water. Morphine is given if 
indicated. After the burned areas and body 
are clean, the patient is rinsed with sterile water 
and dried with warm air from an ordinary 
electric hair drier. The patient is then placed on 
sterile sheets and burned areas coagulated by 
Bettman’s tannic acid and silver nitrate treat- 
ment or Coan’s ferric chloride method. The 
author states that the primary phase of shock 
is due to the pain of the direct nerve injury, 
with its resultant reflex vasodilatation while 
the secondary phase of shock is due to loss of 
fluids from the circulating blood; his initial 
cold water treatment of burns combats both 
factors tending to cause both phases of shock. 


Rose, H. W.: Initial Cold Water Treatment For Burns; 
Northwest Medicine: 35:7:267-270: July, 1936. 


PRESACRAL SYMPATHECTOMY 


A discussion of the use of resection of the 
presacral nerve for dysmenorrhea and pelvic 
pain is presented by Abbott. A description of 
the anatomy and physiology concerned and the 
mechanism of dysmenorrhea is given and eight 
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cases are presented. The eight cases in the 
series showed little or no pathologic change in 
the pelvis and were relieved by resection of the 
presacral nerve. Altho the author draws no 
general conclusion because of the small number 
of cases studied, he feels that the results ob- 
tained seem to justify the use of this pro- 
cedure for patients suffering from severe 
dysmenorrhea which fails to respond to the 
ordinary methods of treatment. Twenty-nine 
references are appended. 


Abbott, W. D. Resection of the Presacral Nerve for Dys- 
menorrhea and Pelvic Pain, Annals of Surgery 104 :351-358, 
September 1936. 


ARTIFICIAL FEVER TREATMENT OF CHOREA 
(Abstracted by Leland F. Glaser, M.D.) 

The authors report the results of treatment 
of thirteen cases of Sydenham’s chorea by arti- 
ficial fever produced by means of the Ketter- 
ing hypertherm. In the treatment of the first 
few cases, fever sessions of two and one-half 
hours were given at intervals of three to six days 
and at temperatures ranging from 103 degrees to 
106 degrees F. (rectal). Later it was found that 
the patients responded more rapidly if the two 
and one-half hour sessions were given daily at 
temperatures of 105 to 106 degrees F. (rectal). 
This procedure materially shortens the dur- 
ation of the choreic attack and quickly restores 
the patient to normal activity. Each series of 
treatments varies in number from eight to 
twenty-one, depending on the severity of the 
case. Each patient on the average received 
twenty-four hours of fever at 105 to 106 degrees 
F. (rectal). All the patients reported were cured 
and to date there were no recurrences. None 
of the patients showed any further damage to 
their hearts that could be attributed to the 
artificial fever. The authors claim that the 
amount of shock following triple injection of 
typhoid vaccine is a serious contraindication 
when there is already a badly damaged rheu- 
matic heart. The ease of controllability of 
temperature when produced by mechanical 
means is a distinct advantage over fever pro- 
duced by foreign protein therapy. Treatment 
may be terminated at will should unforseen 
complications arise. None of the authors 
patients showed loss of weight during the 
fever session and an adequate fluid balance 
can be maintained. 


Clark H. Barnacle, M.D.; Jack R. Ewalt, M.D., and Frank- 
lin G. Ebaugh, M.D.: Artificial Fever Treatment Of Chorea: 
Journal American Medical Association: 106 :24:2046 :2049: 
June 13, 1936. 
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NEWS NOTES 


CANCER CONTROL 


The Kansas Medical Society, in conjunction 
with its Committee on Control of Cancer, the 
Northwest Kansas Medical Society, the Reno 
County Medical Society, the Cloud County Medi- 
cal Society, the Finney County Medical Society 
and the Wyandotte County Medical Society, pre- 
sents Dr. Burton T. Simpson, Buffalo, New 
York, Director of the New York Institute for 
Study of Malignant Disease; Dr. Louis C. Kress, 
Buffalo, New York, Chief Surgeon of the New 
York Institute for Study of Malignant Disease; 
and Dr. Frank L. Rector, Evanston, Illinois, 
Representative of the American Society for Con- 
trol of Cancer, as speakers for a Second Annual 
Cancer Control Program. The professional meet- 
ings will include cancer topics of interest to all 
physicians; will be open to all members of the 
Society, members of the Kansas State Dental As- 
sociation and their guests. No admission charge 
will be made at any of the meetings. The schedule 
is as follows: 

For the Profession: 
March 15—-Emporia, 8:00 p.m., Broadview 


Hotel. 

March 16—Hutchinson, 8:00 p.m., Bisonte 
Hotel. 

March 17—-Garden City, 8:00 p.m., Court 
Room. 


March 18—Colby, 8:00 p.m., O’Pelt Hotel. 

March 19—Concordia, 8:00 p.m., Episcopal 
Parish Hall. 

March 20—Kansas City, 8:00 p.m., Chamber 
of Commerce Building. 

For the Public: 

March 15—Emporia, 2:00 p.m., Broadview 
Hotel. 

March 16—Hutchinson, 2:00 p.m., High School. 

March 17——-Garden City, 2:00 p.m., Court 
Room. 

March 18—Colby, 2:00 p.m., High School. 

March 19—Concordia, 3:15 p.m., High School. 

March 20—Kansas City, 2:00 p.m., Memorial 
Building. 

Reaction to the first program, held last year, 
_was most favorable among laymen. Again, the 
public meetings will include educational infor- 
mation about prevention, early recognition and 
cure of cancer. All laymen are invited to attend 
the public meetings. There is no admission 
charge. 

Plan to attend the professional meeting most 
convenient to your location. 


LEGISLATION 
The following is a report to date of March 8, con- 
cerning matters of medical interest in the present session 
of the legislature: 
Basic Science Law 
HB 226—Passed by the House of Representatives, 


February 27, with only six opposing votes, (Burden, 
Cross, Musseman, Pettit, Romeiser, and Weaver). 

The bill however was drastically amended before pas- 
sage by addition of the following line in Section one of 
the exemption clause, ‘“—nor to any of the professions 
or vocations which have state boards authorized by law 
to examine and license applicants to practice the healing 
arts at the time this act shall take effect’’. Although this 
amendment limits the effect of the law only to un- 
licensed practitioners, several interesting possibilities are 
presented therein: that it will provide a better method 
than at present exists for curbing the illicit practitioner; 
that the law as established on statute books is an ex- 
cellent basic science measure with the exception of the 
broad exemption clause and that it may therefore be 
capable of amendment after it has proven its worth; and 
that possibly those professions which at present believe 


. in the law (medicine, chiropody, dentistry and veter- 


inarian) may choose to participate immediately by board 
rulings, leaving only chiropractic and osteopathy not in- 
cluded. The bill at the time of going to press had been 
approved by a Senate committee and awaited vote by 
the Senate. Although it is still being strongly opposed 
by chiropractors and osteopaths (who do not desire it 
even as amended) it is believed that it stands a good 
chance for passage. A complete report concerning this 
measure is to be made by the Committee on Public 
Policy to the county medical societies within the near 
future. 
Injunction Bill 


Special Bulletin 


HB 491 introduced by Dr. R. L. Von Trebra (see 
below) was passed by the House of Representatives on 
third reading on March 11. Final vote was seventy-six 
for to eleven against the measure. 

The bill is now pending in the Senate where it will 
probably be voted upon during the next few days. 

HB 491—Another measure in which the society has 
been greatly interested and sponsored by the medical pro- 
fession. This bill which is reprinted below is contemplated 
to add the remedy of injunction and quo warranto to 
the Medical Practice Act for the obvious advantages of 
efficiency and promptness in apprehending unlawful prac- 
titioners of medicine and surgery. 

An Act establishing the right of injunction and quo 
warranto in certain cases, and supplementing section 
65-1006 of the General Statutes of 1935. 

Be it enacted by the Legislature of the State of 
Kansas: 

Section 1. An action in injunction or quo warranto 
may be brought and maintained in the name of the 
state of Kaansas to enjoin or oust from the unlawful 
practice of medicine and surgery any person who shall 
practice medicine and surgery as defined by the law of 
Kansas without being duly licensed therefore. 

Sec. 2. The authority conferred by this statute shall 
be in addition to, and not in lieu of, authority to prose- 
cute criminally any person unlawfully engaged in the 
practice of medicine and surgery. The granting and en- 
forcing of an injunction or quo warranto to prevent 
the unlawful practice of medicine and surgery is a 
preventive measure, not a punitive measure, and the 
fact that a person has been charged with or convicted 
of criminally having practiced medicine and surgery 
shall not prevent the issuance of a writ of injunction 
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or quo warranto to prevent his further practice of 
medicine and surgery; nor shall the fact that a writ of 
injunction or quo warranto has been granted to prevent 
further practice preclude the institution of criminal 
prosecution and punishment. 
Sec. 3. This act shall take effect and be in force from 
and after its publication in the official state paper. 

HB 491 was approved unanimously by the House 
Judiciary Committee, and although being opposed strenu- 
ously by certain cults there is good possibility for its 
passage. 

Bills Passed 

Bills passed to date in which the medical profession is 
interested are as follows: 

SB 168—An appropriation measure providing $250,- 
000 for additional facilities at the Norton Tuberculosis 
Sanatorium; $250,000 for additional facilities at the 
Larned State Hospital; $60,000 for additional facilities 
at the Parsons State Hospital for Epileptics. 

SB 65—An act amending the exemption statutes and 
providing that the library and office furniture of any 
professional man should be exempt from execution. 

SB 4—An act providing for the regulation and licens- 
ing of persons operating motor vehicles and including 
therein restrictions including physical defects. 


Bills Killed 

Bills killed in which the medical profession is in- 
terested: 

SB 322—An act relating to the production and dis- 
tribution of milk. 

HB 75—An act relating to syphilis and providing for 
the compulsory sterilization of males under sixty-five and 
of females under forty-five. 

HB 66—An act creating a state examining board for 
clinical technicians. Killed by reason of inadvertent 
drawing of the bill so that all healing professions were 
affected. 

SJR 6—An act creating a commission of five, con- 
sisting of the dean of the Kansas University School of 
Medicine, one member appointed by the president of the 
Kansas Medical Society and three members appointed by 
the governor to study during the next two years the in- 
toxicating qualities of beer and wines. 

SB 29—An act providing for the annual inspection 
of boilers for a three dollar fee and broad enough in 
definition to include physicians’ sterilizers and dentists’ 
vulcanizers. 

SB 1—An act relating to privileged communications 
and affecting physicians and their patients. 

SB 6—An act extending the statute of limitations on 
contract actions from five to ten years and possibly af- 
fecting malpractice actions. 

HB 104—An act relating to state responsibility to 
counties for destitute insane persons who cannot be ad- 
mitted to state hospitals. 

SB 105—An act transferring the functions of the 
Kansas Deaf and Dumb School and the Kansas Blind 
School from the State Board of Administration to the 
State Board of Regents. 

SB 137—An act relating to insane persons. 

HB 71—An act relating to the collection of accounts 
from estates. 

SB 465—An act providing for the appointment of a 
psychiatric social worker to supervise the educational 
activities of the State Industrial Farm for Women. 
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SB 412—An act establishing experimental work in 
psycho-phono-physics at several state institutions. 

HB 256—An act regulating the practice of pedopractic 
and providing a state examining board for pedopractors, 


Bills Pending 

Bills pending at this time in which the medical pro- 
fession is interested are as follows: 

HB 476—An act providing compulsory re-registration 
of osteopaths upon payment of an annual fee of five 
dollars and that this may be used ‘‘for the purpose of pro- 
moting and furthering the art, science and practice of 
osteopathy in this state’. (Apparently intended to finance 
their state society.) (Still pending in original committee.) 

HB 428—An act to establish a county hospital in 
Sherman County and providing authority to vote from 
$35,000 for bonds (passed by House of Representatives.) 

HB 236—An act providing for a vote on $15,000 in 
bonds to make additions to a hospital in Kingman 
(Passed by House of Representatives) . 

SB 116—An act appropriating $300,000 for a state 
tuberculosis sanatorium in Cherokee county (passed by 
Senate). 

HB 444—An act regulating the practice of pedopractic 
\and establishing a licensing board therefore (still pending 
in the original committee). 
| HB 430—An act providing for physical examinations 
‘of persons before issuance of a marriage license (re- 
referred to the House Health Committee for medical 
clarification) . 
| SB 430—An act amending the present chiropody law 
(still pending in the original committee). 

SB 452—An act transferring Sedgwick County 
Tuberculosis Sanatorium to the State of Kansas and pro- 
viding $250,000 for additional improvements. 

HB 521—-Companion bill to SB 430 and amending 
the chiropody act (still pending in the original com- 
mittee) . 

HB 509—An act providing an examining board for 
clinical technicians and not affecting practitioners of the 
healing art. 

HB 503—An act creating a state board of examiners 
for physio-therapy and regulating the practice of physio- 
therapists (still pending in the original committee). 

HB 389—An act providing for the transfer of the 
Sedgwick County Tuberculosis Sanatorium to the State 
of Kansas. Companion bill to SB 45. 

HB 396—An act relating to lighting in public schools. 

HB 186—An act relating to foods and public health 
and the licensure of places where food is prepared. 

HB 237—An act relating to nurses and amending the 
present requirements for nurses training hospitals. 

HB 162—An act extensively amending the present 
workman’s compensation law. 

SB 24—An act relating to traffic on highways estab- 
lishing uniform traffic regulations, etc. (Was amended in 
certain places to except physicians and ambulances while 
engaged in emergency calls). (Passed by the Senate). 

HB 393-394-423—Relating to cosmetologists. 

HB 528—An act concerning the production and dis- 
tribution of milk. 

SB 439—An act amending and re-codifying the cor- 
poration law of Kansas (present law forbids medical 
practice by corporations) . 

SB 313—An act relating to payment of counties for 
medical care of insane persons. 


Old Way... 


CURING RICKETS in the 
CLEFT of an ASH TREE 


R many centuries,—and apparently down 

to the present time, even in this country— 
ticketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 
Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three 
through the fissure at sunrise. In the West of 
England, it is said the passage must be “against 
the sun.” As soon as the ceremony is performed, 
the tree is bound tightly up and the fissure 
plastered over with mud or clay. The belief is 
that just as the cleft in the tree will be healed, so 
the child’s body will be healed, but that if the 
rift in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to 
die, the death of the child would surely follow. 


*Frazer, J. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1923 


New Way... 


It is ironical that the practice of attempting to 

cure rickets by holding the child in the cleft of 

an ash tree was associated with the rising of the 

sun, the light of which we now know is in itself 
one of Nature’s specifics. 


Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


NOWADAYS, the physician has at his com- 
mand,Mead’s Oleum Percomorphum,a nat- 

ural vitamin D product which actually prevents 
and cures rickets, when given in proper dosage. 
Like other specifics for other diseases, larger 
dosage may be required for extreme cases. 
It is safe to say that when used in the indi- 
cated dosage, Mead’s Oleum Percomorphum 
is a specific in almost all cases of rickets, 


regardless of degree and duration. Mead’s 
Oleum Percomorphum because of its high 
vitamins A and D content is also useful in 
deficiency conditions such as tetany, osteo- 
malacia and xerophthalmia. 

Mead’s Oleum Percomorphum is not adver- 
tised to the public and is now obtainable at 
drug stores at a new economical price in 10 c.c. 
and 50 c.c. bottles and 10-drop capsules. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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SB 381—An act making appropriation to certain hos- 
pitals for care and treatment of orphans aad destitute 
children. 

SB 293—An act permitting McPherson County to 
lease its county hospital to a private corporation. 

SB 110—An act relating to the qualifications of 
teachers in the School for the Deaf and Dumb. 

SB 451—An act permitting Sedgwick County to pay 
certain outstanding bills for care of crippled children. 

SB 400—An act creating a special division for admin- 
istration of blind welfare. 

SB 362—An act relating to appointment of deputy 
coroners in Sedgwick County. 

SB 82—An act relating to fraternal benefit societies. 

SB 155—An act relating to advertising of dentists and 
certain other matters pertaining to dentistry. 

SB 15—An act relating to birth and death certificates. 

SCR 2—An act restoring the salaries of state in- 
stitution employees to pre-depression levels. 

SB 30—An act transferring the duties of the in- 
spectors of certain state boards (including State Board of 
Health) to local sheriffs and peace officers. 

SB 31—An act which among other things transfers 
compensation hearings to probate courts. 

SB 20—An act relating to the fees and salaries of 
certain officials including the State Board of Health. 

SB 3—An act relating to financial responsibility of 
operators of motor vehicles and providing for the can- 
cellation of car licenses and drivers licenses in the event 
judgments arising from accidents are not paid. (Would 
possibly include hospitals and physicians accounts). 

HB 511—An act relating to the practice of chiro- 
practic (still pending in the original committee). 

HB 520—An act relating to food and public health. 

HB 474—An act authorizing vote upon $100,000 
in bonds for the establishment of a city hospital in 
Russell. 

HB 468—An act relating to the health and safety of 
miners. 

HB 449—An act authorizing vote upon bonds for 
establishment of a county hospital in Johnson County. 

HB 427—An act creating a state commission for 
certain benevolent institutions. 

HB 338—-Companion bill to SB 293 pertaining to 
leasing of McPherson County Hospital. 

HB 354—An act relating to the state files and records 
of illegitimate births. 

HB 480—An act relating to fraternal benefit societies. 

HB 175—An act relating to physically handicapped 
persons. 

SB 129—An act relating to Social Security and 
representing the Senate Public Welfare Committee bill on 
this subject (provides for adoption of medical plans for 
furnishing medical assistance to social security recipients) . 

HB 557—An act relating to social security and re- 
presenting the House Public Welfare Committee bill on 
this subject (includes Secretary of State Board of Health 
as member on state welfare board and provides a means 
for local medical plans to furnish medical attention to 
social security recipients). 


Moderate labor of the body conduces to the preser- 
vation of health, and cures many initial diseases—Dr. 
W. Harvey. 
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1937 STATE MEETING 

Extensive preparations are now in full swing for the 
1937 state meeting to be heid in Topeka on May 3, 4, 5 
and 6. Scientific program acceptances in addition to those 
previously announced in The Journal have been received 
from Dr. J. Albert Key, St. Louis, Missouri; Dr. T. £. 
Carmody, Denver, Colorado; and Dr. Meyer Wiener, St. 
Louis, Missouri. 

Among other events scheduled will be alumni banquets 
to be held Tuesday evening, May 3, for the graduates of 
the following schools: The University of Kansas; the 
old Kansas City Medical College; the University Medical 
School, Kansas City, Missouri; Northwestern University; 
Rush Medical College; University of Nebraska; Uni- 
versity of Oklahoma; and Washington University. 

The Committee on Scientific Exhibits reports that 
arrangements are being completed for a most interest- 
ing display, and urges any members who may have 
material of this kind available for presentation to cor- 
respond at once with Dr. F. C. Taggart or Dr. A. J. 
Brier, Topeka. 

The complete program of the meeting will be an- 
nounced shortly and will appear in detail in the April 
issue of The Journal. 


INDIGENT ARSENICALS 


The Kansas State Board of Health has announced 
recently that through funds available under the Social 
Security Act, free arsenicals will be furnished to doctors 
of medicine for treatment of indigent syphilitics. 

For the present no special forms or requisitions are 
necessary to secure these materials. Requests should be 
accompanied by the usual blanks for reporting syphilitic 
cases or if cases have been previously reported all that is 
necessary is a letter giving the name or number and ap- 
proximate date of reporting. Inquiries should be ad- 
dressed to Dr. R. H. Riedel, Director of Division of 
Venereal Diseases, Kansas State Board of Health, Topeka. 

The above program has been developed in cooperation 
with the Society Committee on Venereal Diseases. 


AMERICAN COLLEGE OF SURGEONS 


The sectional meeting of the American College of 
Surgeons will be held in Denver on April 7, 8, and 9. 
The states of Colorado, Utah, Wyoming, Nebraska, 
Kansas, Oklahoma, New Mexico and Arizona will par- 
ticipate, 


BRINKLEY 


Dr. John R. Brinkley and his radio station, XERA, 
at Villa Acuna, Mexico, are the subjects of a formal 
letter of complaint recently filed with Secretary of State 
Cordell Hull by the National Institute of Manufacturers 
and Distributors. The letter charges that this station is 
being used ‘‘“—for unfair, if not illicit, competition with 
loyal and taxpaying business and professional enter- 
prise in this country’; and urges that the Department of 
State close the Mexican border to Dr. Brinkley and as- 
sociates (who are all resident citizens of the United 
States) by cancellation of their passports. 


| 


THE NATIONWIDE campaign to control venereal 
disease is receiving valuable publicity from 
many sources. The final results of the cam- 
paign, however, will depend upon the effective- 
ness of the products used and the proper super- 
vision of all cases. 

It is generally agreed that efficient treatment 
requires the administration of an arsenical and 
a heavy metal, alternately and continuously, for 
a period of from twelve to eighteen months. For 
this purpose Squibb has available two outstand- 
ing preparations—Neoarsphenamine and Iodo- 
bismitol with Saligenin. 

Neoarsphenamine Squibb is designed to pro- 
duce maximum therapeutic resuits. It is noted 
for its high stability, chemical uniformity, rapid 
solubility, brilliantly clear solution, low toxicity 
and high spirocheticidal power. Equally effec- 
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POTENT PRODUCTS 


SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


tive for the conditions in which their use is indi- 
cated are Arsphenamine Squibb and Sulphars- 
phenamine Squibb. 

Iodobismitol with Saligenin provides all the 
systemic effects of bismuth in the treatment 
of syphilis. It presents bismuth in anionic (elec- 
tro-negative) form. It is slowly and completely 
absorbed and slowly excreted, thus providing a 
relatively prolonged bismuth effect. Repeated 
injections are well tolerated in both early and 
late syphilis. 

Iodobismitol with Saligenin is a propylene 
glycol solution containing 6 per cent sodium 
iodobismuthite, 12 per cent sodium iodide and 
4 per cent saligenin (a local anesthetic) . 

For literature address the Professional Service 
Department, 745 Fifth Avenue, New York City. 
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Ottawa, Kansas, February 17, 1937. 
Hey Fellows: 

You guys who carry a handicap of anywhere 
from ten on up, get em ready: Monday, May 2, 
Topeka, Kansas. You know, just one day before 
the Kansas Medical Society meets. This year is 
to be a test of your cleverness. Are you clever 
enough to take a day off without hurting any- 
body? You just as well get your old clubs out, 
shine ‘em and start practicing. I know you are 
going to be there, you know you are going to be 
there, everybody knows you are going to be there. 

Trapshooters: I said trapshooters. Begins with 
a T. Get your gun out and take that three load 
limiter out, oil the whole shebang up and remember 
show'emnomercy. Skeet, Traps, in facteverything. 
You remember what happened at Salina. Well 
that was just the beginning. Get Ready, Aim, 
Fire. When you aim, head her toward Topeka. 
All day. Monday, May 2, who cares. 

Oh yes: What about Monday night? Well, 
Some of you have been to one of these occasions. 
Some of you have. What are you going to do this 
year? Miss it? Well no, begins with H. Surely 
you owe yourself one good day out of two years, 
for it has been two years now. Well, I'll be seein 
you. 

Lerton V. Dawson, M.D., 
Secretary on his last year. 


MEDICO-MILITARY SYMPOSIUM 

The spring Medico-Military symposium will be held 
in Kansas City, Missouri, on March 15 and 16. This is 
sponsored by the Kansas City Southwest Clinical Society 
and the Medical Departments of the Army and Navy of 
the Seventh Corps Area. The program promises to be 
sufficiently varied to be interesting and instructive to 
every physician. Four symposia, comprising the various 
specialties, the respiratory, gastro-intestinal systems and 
the heart will be discussed by thirty-two Kansas City 
physicians. The military program will be furnished by 
the Army and Navy Officers of the Corps Area. Military 
credit will be offered to all Reserve Officers who register. 
There will be no registration fee for this meeting. 

Dr. Paul B. Magnuson and Dr. P. T. Bohan will be 
the principal speakers. 

The meetings are to be held in the Kansas City General 
Hospital and the officers of the hospital have offered a 
complimentary luncheon to all registrants on both days. 

The Kansas City Academy of Medicine will hold their 
monthly dinner on Tuesday, March 16. Dr. C. S. Beck, 
Associate Professor of Surgery, Western Reserve Uni- 
versity School of Medicine, will be the guest speaker. 
His subject will be ‘“‘Recent Advances in Cardiac Sur- 
gery’. All registrants are invited to attend this scien- 
tific meeting. 


NEW PRISON PHYSICIAN 


The Board of Administration recently announced the 
appointment of Dr. Charles Vestal, Holton, as physician 
for the Kansas State Prison at Lansing. 


NORTHWEST CONFERENCE 


Dr. Arthur D. Gray, Topeka, was a speaker on the 
program of the Northwest Medical Conference held in 
Chicago on February 15-16, and attended by presidents, 
secretaries, editors and other officers of the state medical 
societies of the middle west. 


His paper on ‘‘Venereal Disease Program of the Kansas 
Medical Society’’ was an outline and comment on ten- 
tative plans and problems of the society committee for 
this work. 


Members from Kansas who attended the meeting were 
Dr. H. L. Snyder, Winfield, Dr. J. F. Hassig, Kansas 
City, Dr. C. H. Ewing, Larned, Dr. H. R. Wahl, 
Kansas City, and Mac Cahal, Wichita. 


The Kansas State Board of Health reports the fol- 
lowing vital statistics for 1936: 30,542 births—503 
less than the total for 1935; 21,721 deaths—an increase 
of 1,359 over 1935. 


MENNINGER SPEAKERS ANNOUNCED 


Guest speakers at the third annual Postgraduate Course 
on Neuro-psychiatry in General Practice, April 19 to 
25, at the Menninger Clinic, Topeka, will be: Dr. 
Franklin G. Ebaugh, Denver, professor psychiatry, Uni- 
versity of Colorado Medical School; Dr. Winchell McK. 
Craig, Rochester, Minnesota, of the Section on Neu- 
rology, surgical, the Mayo Clinic; and Dr. J. W. Kerna- 


han, Rochester, Minnesota, pathologist to the Mayo 
Clinic. 


MORBIDITY REPORT 


New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 


Monthending Month ending 
February 27 January 23 


8,983 
988 
527 
490 
434 


Disease 
Influenza 
Scarlet Fever 
Mumps 
Pneumonia 
Chickenpox 
Tuberculosis 119 
Syphilis 138 
Whooping Cough 84 
Smallpox 80 
Gonorrhea 
Diphtheria 36 
Measles 24 
Erysipelas 10 
German Measles 
Undulant Fever 
Vincent’s Angina 
Meningitis 

Cancer 

Septic Sore Throat 
Poliomyelitis 
Typhoid Fever 
Encephalitis 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


Journal American Medical Assn.— 

“The excellence of the work is revealed by a caret 
examination of its contents.” 

The Lancet (London)— 

“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and is 
worthy of a place on the shelves of every practicing 
dermatologist.” 

British Journal of Dermatology— 

“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success.’ 
U. S. Naval Medical Bulletin— 

“This is one of the best written and most handsomely 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the case 
in American works on dermatology.” 

Virginia Medical Monthly— 

“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the ag pes as expressed in the technique 
of printing, make it a very desirable book.” 


Minnesota Medicine— 

“Sutton’s volume on dermatology which first appeared in 1916 has been accepted 

as one of the best standard texts on the subject. The present volume is a large 

volume of 1,433 pages, and is especially valuable on account of the abundance 

and excellence of the photographs.” 

Southern Medical Journal— 

“The commanding place of this work among the standard texts in English on skin 

diseases is made even more secure by this fine edition.” 

Archives of Dermatology and Syphilis— 

“It is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a 

specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 

to advise dermatologists or other physicians that it should be on their shelves. 

They have already decided that for themselves, and in one edition or another it is 

found everywhere.” 
1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 

revised and enlarged edition. Beautiful binding. Price, $12.50. 

By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermato- 

logv, University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., 

“ = L.R.C.P. (Edin) Instructor in Dermatology, University of Kansas School of 
edicine. 


The C. V. Mosby Company—Publishers—3523 Pine Blvd.—St. Louis, U. S. A. 
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INTERNATIONAL CONFERENCE ON FEVER 
THERAPY 

The First International Conference on Fever Therapy 
will hold its sessions on March 29 to 31, 1937, at the 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York City. Ministries of health from ‘many 
countries have indicated their intention to send official 
representatives to the conference. For further infor- 
mation apply to the General Secretary, Dr. William Bier- 
man, 471 Park Avenue, New York City. 


COMMITTEE ON PUBLIC POLICY 
A meeting of the Committee on Public Policy was 
held in Topeka, on February 28. Legislative plans were 
discussed. 


HEALTH UNIT 

Following several conferences between the Butler- 
Greenwood County Medical Society, the county com- 
missioners of Butler County and the Kansas State Board 
of Health, plans have been completed to establish a full 
time county health unit in Butler County. The unit 
will consist of Dr. L. F. Steffen, formerly of St. Mary’s, 
as physician director, a sanitary engineer, and a nurse. 

The budget for the first year’s operation of the unit 
totals $8,500.00, of which $3,100.00, will be paid by 
the federal government under the Social Security Act 
and $1,200.00, by the state, also from Social Security 
funds. The remainder is to be furnished by the county. 
The physicians of Butler County will serve as advisors 
of the program. 


COMMITTEE ON CONTROL OF CANCER 

The Committee on the Control of Cancer is sponsor- 
ing the week of March 15, its Second Annual Cancer Con- 
trol Program. (See page 115.) 

The committee was fortunate in being able to again 
secure Dr. Burton T. Simpson, Buffalo, New York, 
Director of the New York Institute for Study of Malig- 
nant Disease, who attended the first program held last 
year; also Dr. Louis C. Kress, Buffalo, Chief Surgeon of 
the New York Institute for Study of Malignant Disease; 
and Dr. Frank L. Rector, Evanston, Illinois, Repre- 
sentative of the American Society for Control of Cancer. 

The event will consist of six lay meetings and six 
professional meetings held at strategic geographical points 
of the state. Placards announcing the public meetings 
have been forwarded to sixty counties for distribution; 
individual announcements have been sent to every member 
of the society and two news releases have been for- 
warded to 600 Kansas newspapers. 

Assisting with the program are the Northwest Kansas 
Medical Society, the Lyon County Medical Society, the 
Reno County Medical Society, the Cloud County Medical 
Society, the Finney County Medical Society and the 
Wyandotte County Medical Society. 

The program last year was well attended and it is 
hoped that even a larger number of physicians and lay- 
men will attend this year the meetings most accessible 
to their location. 

The program is financed entirely by the Society and 
therefore there will be no admission charges at any of 
the meetings. 
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COUNTY SOCIETIES 


A meeting of the Butler-Greenwood County Medical 
Society was held in Augusta on February 18. Foremost 
topic of discussion was whether the organization should 
recommend to the commissioners of Butler County that 
a full time health unit be inaugurated in that county. 


The regular meeting of the Clay County Medical 
Society was held in Clay Center on February 10. Dr. 
W. M. Van Scoyoc, Clifton, and Dr. F. R. Croson, 
Clay Center, gave a report on the recent meeting of 
presidents and secretaries in Topeka. Dr. R. B. Stafford, 
State Board of Health, Topeka, spoke on the relation of 
the medical profession to the Social Securities Act and 
also told of the work of the State Board of Health. An 
invitation to meet with the Washington County Medical 
Society in March was presented and accepted. 


At the meeting of the Cowley County Medical Society 
held in Winfield on February 18, Dr. J. V. Van Cleve, 
Wichita, spoke on ‘“The Common Diseases of the Skin”, 
and Dr. C. H. Warfield, Wichita, on ‘‘X-Ray Treatment 
of Cancer’. 


The Crawford County Medical Society, in conjunction 
with the Kansas State Board of Health and the Crawford 
County Tuberculosis Association. will sponsor free 
tuberculin tests for high school students in that county 
during the month of March. 


The Ford County Medical Society met at dinner 
February 12, in Dodge City. Dr. Frank Teachenor, 
University of Kansas, gave a talk on ‘‘Cranio-Cerebral 
Injuries’. 

The county commissioners and the county poor com- 
missioner of Greenwood County were guests of the Green- 
wood County MD's Society for Indigent Care at a 
dinner held in Eureka, March 5. At a scientific meeting 
following the dinner Dr. E. K. Musson, Kansas State 
Board of Health, Topeka, discussed ‘‘Communicable 
Disease Control’’. 


Dr. R. W. Urie, Parsons, was a host to the other 
members of the Labette County Medical Society at a 
dinner held in Parsons on January 27. Dr. Ralph 
Bowen, Oklahoma City, gave an illustrated lecture on 
“Food Allergies’. 


The monthly meeting of the Lyon County Medical 
Society was held February 3, at the Newman Memorial 
County Hospital in Emporia. 

Newly elected officers of the Marion County Medical 
Society are Dr. J. B. Nanninga, Goessel, president: Dr. 
G. J. Goodsheller, Marion, vice-president; Dr. R. R. 
Melton, Marion, secretary-treasurer; Dr. A. K. Ratzlaff, 
Hillsboro, delegate; Dr. A. C. Eitzen, Hillsboro, Dr. 
G. J. Goodsheller, Marion, Dr. W. M. Tate, Peabody, 
censors. The regular meeting was held at Marion, 
February 6, with papers presented by Dr. E. H. Johnson. 
Peabody: Dr. J. H. Saylor, Marion, and Dr. A. C. 
Eitzen, Hillsboro. Dr. R. R. Nykamp, Peabody, was 
elected to membership. 

The Meade-Seward County Medical Society held a 
business meeting February 5, at Liberal. The new officers 
of the society are: Dr. W. T. Grove, Liberal, president; 
Dr. W. N. Lemmon, Liberal, vice president; and Dr. 
V. F. Morgan, Liberal, secretary. 

The Montgomery County Medical Society met 
February 19, in Independence. The Basic Science Law 
was the foremost topic of discussion. 
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In prescribing ‘Benzedrine Inhaler’ for chil- 


dren’s head colds, you are providing a first aid 
remedy which may prove of constant service. 


At the first sign of a cold the child is in- 
structed to use the inhaler. Since benzyl 
methyl carbinamine is volatile, it penetrates 
to areas not readily accessible to liquid in- 
halants, and there is no oil to be aspirated 
and become a potential source of later trou- 
ble by accumulating in the lungs. (Graef— 
Am. J. of Path., Vol. xi: No. 5, Sept. 1935.) 


For the adult members of the family, ‘Benze- 
drine Inhaler’ is equally useful. 


Each tube is packed with benzyl methyl carbina- 
mine, .325 gm.; oil of lavender, .097 gm.; 
menthol, .032 gm. 

‘Benzedrine’ is the trade mark for S. K. F.’s nasal 
inhaler and for their brand of the substance whose 
descriptive name is benzyl methyl carbinamine. 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. + EST. 1841 
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Dr. Isadore Friesner, New York City, was the main 
speaker at a meeting of the Sedgwick County Medical 
His subject was 


Society in Wichita, February 11. 
‘‘Avenues of Infection Into the Brain’’. 


Members of the Sumner County Medical Society met 
Papers were 


presented by Dr. A. R. Hatcher, Wellington, and Dr. 


for dinner at Wellington, February 18. 


E. Trekell, Wellington. 


The Wabaunsee County Medical Society met February 
12, at Maple Hill, for the annual election of officers. 
Dr. F. C. Stewart, Eskridge, was elected president and 


Dr. C. W. Walker, Eskridge, secretary. 


The regular meeting of the Washington County 


Medical Society was held February 9, in Washington. 


Mrs. 
Kansas Medical Auxiliary, Dr. and Mrs. R. W. Urie, 
Parsons, and Dr. and Mrs. M. A. Johnson, Neodesha, 
were guests of the Wilson County Medical Society and 
the Wilson County Medical Auxiliary, at a dinner in 
Neodesha, February 8. At the professional meeting fol- 
lowing the dinner, Dr. H. E. Morgan, Fredonia, spoke 
on ‘‘The Five Senses in Diagram’. 


The Wyandotte County Medical Society held its regular 
fortnightly session in Kansas City, on March 2. Drs. 
W. W. Abrams and P. M. Krall, Kansas City, pre- 
sented a paper on “Epilepsia and Treatment’’, which was 
discussed by Drs. E. F. De Vilbiss, F. E. Angle, J. W. 
Faust, Kansas City and Dr. K. C. Beck, Columbia, Mis- 
souri. 


MEMBERS 


Dr. J. N. Dieter, Abilene, is in New York City for a 
month’s post graduate work. 


Dr. C. W. Lawrence, Emporia, and Dr. Frank Fon- 
cannon, Emporia, were recently elected president and 
vice-president respectively of the physicians’ staff of New- 
man Memorial County Hospital, Emporia. 


Announcement was made recently of the appointment 
of Dr. A. C. Baird, Parsons, as supervising division sur- 
geon of the Parsons division of the Missouri, Kansas and 
Texas Railway Company. 


Dr. James Bowen, who for several years has been 
engaged in practice at Holton and Whiting, has moved 
to Topeka. 


Dr. Carroll Cypher Carlson, Menninger Clinic, To- 
peka, is the author of a paper, ‘‘Female Sex Hormone 
In Involution Melancholia’, published in the February 
_ issue of Northwest Medicine. 


Dr. W. A. Carr, Junction City, has returned from 
New Orleans where he spent four weeks in post graduate 
study. 

The March 6 issue of The Journal of The American 
Medical Association contains an article on ‘““The Venereal 
Disease Control Program in Kansas’’, by Dr. Earle G. 
Brown, Secretary of the Kansas State Board of Health, 
Topeka. 


Dr. E. C. Moser, formerly of Wetmore, has moved to 
Holton. 
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L. B. Gloyne, Kansas City, president of the 


Dr. H. L. Snyder, Winfield, Dr. J. F. Hassig, Kansas 
City, Dr. C. H. Ewing, Larned, Dr. H. R. Wahi, 
Kansas City, and Dr. M. C. Ruble, Parsons, attended the 
Thirty-Third Annual Congress on Medical Education 
and Licensure, held at the Palmer House, Chicago, on 
February 15 and 16. 


The following physicians have been appointed a5 
county health officers in their respective counties: Dr. 
J. C. Montgomery, Wichita, Sedgwick County; Dr. |. 
H. Sarchet, Caldwell, Sumner County; Dr. F. E. Dar- 
gatz, Kinsley, Edwards County; Dr. E. R. Beiderwell, 
Belleville, Republic County; Dr. S. B. Dykes, Esbon, 
Jewell County; Dr. E. M. Sutton, Salina, Saline County; 
Dr. W. L. Jacobus, Ottawa, Franklin County: Dr. R. 
F. Boyd, Cimarron, Gray County; Dr. J. G. Swails, 
Wathena, Doniphan County; and Dr. E. C. Moser, 
Holton, Jackson County. 


Dr. G. B. MclIlvain was appointed city health officer 
for Clay Center to fill the vacancy left by the death of 
Dr. Robert Algie. In Cherokee County Dr. C. ¢ 
Fuller was made county health officer following the 
death of Dr. H. H. Brookhart. 


DEATH NOTICES 


Dr. John T. Axtell, of Newton, 80 years of age, died 
at Inglewood, California, on February 20. Born in 
1856, he studied medicine at the Bellevue Hospital Medi- 
cal College, New York City, from which he was gradu- 
ated in 1883. Shortly after he began practice in Harvey 
County where he founded the Axtell hospital. Dr. Ax- 
tell was a president of the Kansas Medical Society in 
1911-12 and for years was active in Society work. 


Dr. Ralph Cambern Henderson, 62 years of age. 
died at his home in Erie, on February 17. Dr. Hender- 
son was born in 1875, at Osage Mission. He attended 
the Kansas City College of Medicine and the University 
of Kansas School of Medicine from which he was 
graduated in 1906. A member of the Neosho County 
Medical Society, he had practiced in the vicinity of Erie 
for thirty years. 


Dr. Fred L. Holcomb, 59 years of age, died near his 
home in Coldwater following an automobile accident on 
January 31. Dr. Holcomb was born in 1877 and 
graduated from the Keokuk Medical College of Physicians 
and Surgeons in 1901. He practiced in Coldwater for 
thirty-five years and was outstanding in civic affairs, 
having held several offices pertaining to public health. 
Dr. Holcomb was a member of the Comanche County 
Medical Society at the time of his death. 


Dr. Stanton Albert McCool, 53 years of age, was 
killed in an automobile collision near his home in Seneca 
on February 6. He was born in 1882 and graduated 
from Ensworth Medical College, St. Joseph, in 1908. 
He was a lieutenant-colonel in the Medical Reserve Corps 
of the United States Army and a member of the Nemaha 
County Medical Society. Dr. McCool had practiced in 
Seneca since 1925. 
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I. VITAMIN C. 


@ Vitamin C is known to play an important 
role in human nutrition. Severe deficiency 
of this factor results in scurvy. It has been 
estimated by the Committee on Nutritional 
Problems of the American Public Health 
Association (1934) that the minimum daily 
intake of vitamin C (cevitamic acid) re- 
quired to protect against scurvy increases 
from approximately 100 International units 
(5 mg. cevitamic acid) for the infant to 
300 International units (15 mg. cevitamic 
acid) for the adult (1). 


Vitamin C intake of this order of magni- 
tude prevents the development of clinical 
scurvy, however, it is probably inadequate 
for optimum nutrition. Clear cut cases of 
scurvy seldom are seen’ in this country 
although some authorities believe that 
symptoms of a mild deficiency of vitamin 
C are not uncommon (2). 


Referring to nutritional deficiency diseases 
in general it has been said that, “Almost 
every tissue in the body may be affected by 
a deficiency in a food factor” (3). 


The tissues generally recognized as affected 
by deficiency of vitamin C are the endothel- 
ium of the blood vessels and the teeth. It 
has been suggested that to prevent the de- 
velopment of subclinical symptoms, a daily 
intake of 380 to 540 International units of 
vitamin C is required for a 130 pound 
adult (4). 


Thus it would appear that the optimum in- 


take of vitamin C is at least twice the 
amount required to protect against scurvy. 


Data recently published demonstrate that 
the vitamin C content of human milk is 
dependent upon the vitamin C content of 
the maternal diet (5). 


Hence when the diet of the lactating mother 
is low in vitamin C, this factor is also 
deficient in the milk. 


The League of Nations Technical Commis- 
sion recommends an intake of over 500 
International units per day during preg- 
nancy and lactation (6). 


The inclusion in the diet of liberal quan- 
tities of fruits and vegetables, prepared in 
such a manner as to retain a major portion 
of the original vitamin C content, may be 
relied upon to supply the need for this 
vitamin. The value of commercially canned 
foods as anti-scorbutics has been repeatedly 
demonstrated during the past decade (7). 


More recently, the vitamin C content of 
many commercially canned fruits and vege- 
tables has been determined and the results 
expressed in International units (8). 


Consideration of two factors, namely, the 
quantitative requirement of the human for 
vitamin C, and the vitamin C potencies of 
commercially canned fruits and vegetables, 
emphasizes the value of these protective 
foods as sources of vitamin C. 
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VITAMIN REQUIREMENTS OF MAN 


a. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(6) 1936. League of Nations Report 
on Physiological Bases of 
Nutrition, League of Na- 
tions Publication Depart- 
ment, Geneva. 


(7) a. 1925. Ind. Eng. Cfiem. 17, 69 
b. 1928. Ibid. 20, 202 
c. 1933. Ibid. 25, 682 
(8) a. 1935. J. Nutrition 9, 667 
b. 1936. Ibid. 11, 383 
c. 1936. Ibid. 12, 405 


(1) 1934-35. Am. Pub. Health Assn. 
Year Book. Page 71 
(2) 1933. Chemistry of Food and Nu- 
trition. H. C. Sherman. 4th 
Ed. Page 421 MacMillan, 
New York 


(3) 1936. J. Am. Med. Assn. 106, 261 
(4) 1934. Nature 134, 569 
(5) 1936. J. Nutrition T1, 599 


This is the twenty-second in a series of monthly articles,which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


D 

AMERICAN 

MEDICAL 
ASSN 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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PROTAMINE ZINC INSULIN 


Physicians have been advised that protamine zinc 
insulin, is now available. The new form of treatment 
which this new preparation now makes possible has been 
declared the most notable advance in the treatment of 
diabetes since the discovery of insulin in 1921. 

Protamine zinc insulin is slowly absorbed and the 
duration of action of a single dose is about three to six 
times that of unmodified insulin. For most patients, 
one injection a day is adequate. It is indicated chiefly in 
those diabetics particularly difficult to control with un- 
modified insulin because of the frequency of hypoglycemic 
reactions and the necessity for several daily injections of 
insulin. However, because it is slowly absorbed protamine 
zinc insulin is not recommended in cases of diabetic 
coma, in diabetes complicated by infection or in the event 
of surgical operation. 

It is supplied in ten cubic centimeter vials ready for 
use. The preparation appears milky because the insulin 
is in suspension. Each cubic centimeter, after it has been 
brought into uniform suspension, contains forty units of 
insulin together with protamine and 0.08 mg. of zinc. 
Protamine zine insulin should be administered only 
subcutaneously. 


RECURRENT INGUINAL HERNIA 
(Continued from page 105) 


where sloughing of Poupart’s ligament has oc- 
curred following infection at the time of a pre- 
vious hernioplasty. 


(The material for this paper is from the Hospital Division 
of the United States Public Health Service.) 
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AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


PRESIDENT’S MESSAGE 


Recently I had a most interesting and pleasant trip. 
On February 8 it was my privilege to be a house guest of 
Dr. and Mrs. E. C. Duncan of Fredonia and guest at a 
dinner given in the evening at Neodesha by the Wilson 
County Medical Auxiliary. Mrs. W. R. Urie, president- 
elect of Parents was also a guest. 

The executive board of Sedgwick County gave a 
luncheon on February 9, preceding a business meeting at 
the home of Mrs. H. N. Tihen. Mrs. Duncan, a past 
president, Mrs. Urie, Mrs. F. L. Dennis, president of 
Ford County and myself were guests. We were house 
guests of Dr. and Mrs. E. J. Nodurfth. On February 10, 
Wednesday, in the afternoon, the members of Sedgwick 
County Medical Auxiliary were our hostesses at a tea 
given in the home of Mrs. E. D. Carter. 

I made a trip to Dodge City on February 10 with 
Mrs. E. J. Nodurfth, a past president, and Mrs. Dennis, 
where we were entertained in the home of Dr. and Mrs. 
Dennis. The Ford County Medical Auxiliary enter- 
tained with a bridge party on Thursday evening for Mrs. 
Nodurfth and myself in the home of Mrs. X. F. 
Alexander, Mrs. Frank Coffey, state treasurer and Mrs. 
Nodurfth and myself were honor guests at a dinner and 
meeting of the Ford County Auxiliary on Friday eve- 
ning, February 12. 

On Saturday I went to Hays with Mrs. Coffey where 
I was entertained at a luncheon by the members of the 
Central Kansas Medical Auxiliary. 
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pair,” Southern Medical Journal, March, 1934, p. 220. 

we Seelig, M. G.: “Fundamental Principles Underlying Op- 

P erative Cure of Inguinal Hernia,” J. A. M. A., 1927, p. 529, 
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SMOKING ADVICE 
THAT’S EASY TO FOLLOW 


HE surest way to make a patient 
follow the doctor’s advice is to 
make that advice easy to follow. 


It is not easy to follow the advice, “Stop 
smoking.” But today there is a pleas- 
ant alternative: “Smoke only Philip 
Morris, the one cigarette proved* less 
irritating.” 


Ordinary cigarettes use glycerine, now 
known to be a definite source of irri- 
tation. In Philip Morris, diethylene 
glycol is used exclusively as the hygro- 
scopic agent. 


For your own satisfaction we suggest 
that you test Philip Morris yourself 
and on your smoking patients. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co. Ltd. Inc. Fifth Ave., N.Y. 


16,000 
ethical 


Since 1902 


practitioners 


carry more than 48,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 


$1,475,000 Assets 


Send for ap— 
plication for 
membership 
in these pure— 
ly profession— 
al Associa— 
tions. 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members 
residing in every State in the U.S.A. 


PHYSICIANS CASUALTY 
ASSOCIATION 


PHYSICIANS HEALTH 
ASSOCIATION 


400 First National Bank Building 
OMAHA - - - NEBRASKA 


Since 1912 


For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

ind, please mail to me 
* Reprint of papers from 
State Jour. Med. 1935, 35 — 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


For my personal use, 2 packages of [ ] 
Philip Morris Cigarettes, Blend: 
SIGNED: 
ADDRESS. 


Trademars Trademark 
mae STORM i=: 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 
Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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I value very highly the contacts it was my privilege to 
make with the women of the various auxiliaries with 
whom I could meet and discuss the ambitions, problems 
and achievements of the Women’s Auxiliary to the 
Kansas State Medical Society. I was deeply impressed 
with the enthusiasm, interest and spirit of harmony pre- 
vailing among the women of the various auxiliaries. 
Mrs. L. B. Gloyne, President, 

Kansas Medical Auxiliary. 


“Oh, my!’’ mourned a national chairman, “I have 
so many ladies who are chairmen or on committees of 
hospitality, room, thrift, etc., and so few participate in 
health activities of their clubs. Although we sing the 
song to them continually’’. 

More than one active auxiliary worker has bemoaned 
this condition. The average physician’s wife can secure 
the committee appointments which she desires. Doesn’t 
she think scientific medicine worth fighting for? Doesn't 
she think that the principles of health conservation worth 
adoption unhandicapped by cultist interference? Truth 
may be mighty, but it needs a heap of help, often. in 
order to prevail. 


A supply of folders from the national public re- 
lations committee has been mailed to the state chairmen 
of public relations. The folders contain suggestions for 
cooperation between medical auxiliaries and parent 
teachers associations in the summer round-up of children. 
Since this list of suggestions advocates methods of benefit 
to the doctors as well as to the public it merits earnest 
consideration. 


Auxiliary news is now being published in the Journal 
of The American Medical Association. By publishing 
news of the several state auxiliaries weekly it is hoped 
to stimulate interest in the auxiliary in both organized 
and unorganized states. It is also expected to result in 
more intimate acquaintance of the state auxiliaries one 
with another. Kansas was given a flattering amount of 
space recently. 

Auxiliary members should ask their doctors to bring 
home the A. M. A. Journal. 

Dr. Fishbein, editor of The Journal, is anxious to 
know the reaction of the auxiliary members to this new 
department. Will not county auxiliary secretaries write 
this column, informing us of the interest in the auxiliary 
department of The A. M. A. Journal, so that we may 
pass the sentiment on to the national press and publicity 
chairman? 


Sedgwick County Auxiliary’s entertainment for Mrs. 
L. B. Gloyne on her official visit was a valentine tea. 
Mrs. Gloyne’s address was. entitled ‘““The Friendly 
Auxiliary’. Dr. R. A. West, the guest speaker, spoke 
on “‘The History of Obstetrics’. Music for the after- 
noon was furnished by Muriel Larson, pianist. 


Mrs. W. J. Bierman has resigned her office as public 
relations chairman of the Sedgwick County Auxiliary. 
During her administration the Auxiliary assisted at the 
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Medical Society's booth at the Kansas Diamond Jubilee. 
Members were assigned to the detail work of dispatching 
Christmas seals, and forty-seven letters were sent to 
various women’s organizations in Wichita notifying 
them of the speakers bureau of the medical society. 


News of the intensive work of the Labette County 
Auxiliary is inspiring. Their work for basic science law 
could come only after close organization and careful 
planning. The auxiliary sent petitions with an ex- 
planation of basic science to the fifteen federated study 
clubs of Parsons as well as to several other influential 
womens’ organizations of that city. These clubs were 
asked to give the subject careful consideration and to sign 
the petition and forward it to their representatives and 
senator in Topeka. All clubs except three complied with 
the request. In other communities of the county willing 
aid in this work was found in various clubs and in- 
dividuals. Other departments of auxiliary work were 
by no means neglected. Mrs. N. C. Morrow, public re- 
lations chairman, secured Dr. R. H. Reidel, Topeka, as 
speaker for a P. T. A. meeting, his subject being 
“Syphilis’’. Local physicians will follow on future P, 
T. A. programs. The members assisted with the work 
of tuberculin tests. 1912 tests were given with 315 
positive reactions. 

At the postponed meeting February 4, business 
features were the principal discussion. Mrs. Blasdel gave 
a splendid paper, entitled ‘“‘Our Health’. 


Mrs. T. D. Blasdel, state Hygeia chairman, announces 
that to date 168 subscriptions to Hygeia have been re- 
ported. Brown County subscribed its quota, thirteen. La- 
bette doubled its quota with twenty-six. Sedgwick sub- 
scribed for 111 copies exceeding its quota by thirty-seven. 
All other counties are behind their quotas, while three 
counties have failed to report any subscriptions. The 
Kansas quota is 242. Surely seventy-four more sub- 
scriptions are obtainable. 


Ford County reports that the graduate nurses of St. 
Anthony’s Hospital, Dodge City, were guests of honor at 
a musical tea given at the home of Dr. and Mrs. F. L. 
Dennis January 22, by the Ford County Auxiliary. 


Wyandotte County Auxiliary met February 5, at the 
Gould Hotel, Kansas City. After a valentine luncheon, 
business was given right of way. Reports of accomplish- 
ments were heard. Other annual reports indicated an 
active organization. Election of officers resulted as fol- 
lows: president, Mrs. C. Omer West; vice president, 
Mrs. M. A. Walker; secretary, Mrs. H. L. Regier; 
treasurer, Mrs. E. G. Neighbor. 

At the luncheon at Hays, given in honor of Mrs. 
L. B. Gloyne, by the Central Kansas Auxiliary at the 
Hotel Lamar, corsage bouquets were presented to Mrs. 
Gloyne, state president; Mrs. E. J. Nodurfth, state 
historian; Mrs. F. E. Coffey, state treasurer. The 
tables carried valentine decorations of red and white. 


All state chairmen are notified that all reports must 
be received by the state president not later than April 1. 
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CLASSIFIED ADVERTISEMENTS 
MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin, Ill. 


FOR SALE: Good practice in town 3,000 popu- 
lation. Also for sale or lease completely equipped, 
modern ten bed hospital, with operating and 
x-ray rooms. Address A. A. Payne, Humboldt, 
Kansas. 

Doctors office for rent in college town of 10,000 
population. Good farm and dairy community. 
Established ten (10) years. Best location in town. 
Moderate payroll from industries. Address A.D. 
150 % Journal Kansas Medical Society. 


A POSTGRADUATE COURSE 


NEUROPSYCHIATRY IN GENERAL PRACTICE 
APRIL 19 to 24, inclusive 


Lectures, case studies, seminars and clinical 
demonstrations by members of the staff dealing 
with the neurological and psychiatric problems 
encountered in general practice. Third annual 
presentation of this course. 


Limited to 30 members Fee, $35.00 
For details write Dr. Robert P. Knight 


THE MENNINGER CLINIC 
TOPEKA KANSAS 


MID-WEST RESEARCH LABORATORY 


Established 1920 
LANCE C. HILL, A.B., Director 


HEMATOLOGY, BACTERIOLOGY, SEROLOGY 


Freidman’s test (for pregnancy) -$5.00 


24 hour service 
Mailing containers sent on request 


EMPORIA 


KANSAS 


JAMES Y. SIMPSON, M.D. 
Neurologist and Addictologist 


HERMAN S. MAJOR, M.D. 
Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 


heated. All pleasant outside rooms. Large lawn and open and closed 


porches for 


exercise. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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THE X-RAY—RADIUM 
W. E. ISLE COMPANY 
1121 Grand Ave. Second Floor 
Kansas City, Missouri COMPLETE CLINICAL 
Victor 2350 
e LABORATORY 
COMFORT 
SATISFACTION JOHNSON HOSPITAL 
CHANUTE, KANSAS 
ISLE BUILT LIMBS 


THE TROWBRIDGE TRAINING SCHOOL 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 


Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Established 1917 


The Best in the West 


Edueators. Pamphlet upon Request. 


1850 


WOODCROFT HOSPITAL 


_E. HAYDEN -D. Kansas City, Mo. 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 
A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


J. E. HANGER, INCORPORATED 


ARTIFICIAL LEGS AND ARMS 
Crutches and Canes, Invalid chairs for sale or rent 


Established Since 1861 


Kansas City, Kan. 
995 N. 6th St. 


Phone Drexel 0298 


a 
AMERICAN 
}coutcee 
SVRGEONS | 


St. Louis, Mo. 
1912-1914 Olive St. 
CEntral 1089 


Alcoholism 
Senility 


Drug Addiction 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 

Our ALCOHOLIC treatment destroys the Crav- 
ing, restores the appetite and sleep, and rebuilds 
the physical and nervous condition of the patient. 
Whiskey withdrawn gradually; no limit on the 
amount necessary to prevent or relieve delirium. unless patient 

MENTAL patients have every comfort that 
their home affords. 
Select cases of SENILITY accepted. 


Rates 


$25.00 Per Week and Up 
E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


A Modern Ethical Hospital at Louisville 


Founded 1904 


Consulting Physicians. 


THE STOKES HOSPITAL Telephone, 


Incorporated 
Rates and Folder on request 


The DRUG treatment is one of Gradual Re- 
duction; it relieves the constipation, restores 
appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid ailanweal methods used 


NERVOUS patients are accepted by us for 
observation and diagnosis, as well as treatment. 
Physiotherapy—Clinical Laboratory—X-Ray. 


desires same. 


Highland 2101 
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FOURTH EDITION 
REVISED and ENLARGED 


BALYEAT’S. 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise for the General Practitioner 
on Allergic Diseases—Asthma, Seasonal Hay 
Fever, Perennial Hay Fever, Migraine. 
Urticaria, Certain Forms of Eczema, 
Contact Dermatitis, and Gastro- 
Intestinal Symptoms Due 
to Allergy. 


BY 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy, 
University of Oklahoma Medical School; Chief of the Allergy Clinic, 
University Hospital; Consulting Physician of St. Anthony’s 
Hospital and to the State University Hospital; President of 
the Association for the Study of Allergy 1930-1931; 
Director, Balyeat Hay Fever and Asthma Clinic. 


ASSISTED BY 


RALPH BOWEN, B.A., M.D., F.A.A.P 


Chief of Pediatric Section 
Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Five hundred and sixteen pages, 6x9, illustrated with 132 engrav- 
ings, line drawings, and charts, and 8 colored plates. Fourth 
Revised and Enlarged Edition. Price, cloth binding, $6.00. 


NEW FEATURES OF THE BOOK: Many of the 41 chapters deal with the newer phases of allergy. 
The following list comprises some of the new chapters: 


Chapter 
XXXI. The Therapeutic Value of the Intratracheal Use of Iodized Oil Combined with Eliminative 
Measures and Specific Desensitization in the Treatment of Intractable Asthma. 
V. Gastrointestinal Allergy. 
. Allegric Dermatoses (I. Eczema, II. Contact Dermatitis). 
. Drug Therapy as a Palliative Means in the Treatment of Hay Fever and Asthma. 
Migraine. 
Urticaria |Hives). 
. Fungus Infection and Its Allergic Phase. 
. Allergic Conjunctivitis. 
Eliminative Measures in the Treatment of Food—Sensitive Patients. 
. Eliminative Measures and Desensitizing Methods in the Treatment of House—Dust—Sensitive 
Patients. 
Facial and Dental Deformaties Due to Perennial Nasal Allergy in Childhood, 


This book offers the physician a guide to the practical methods of the diagnosis and treatment of allergic diseases. 
The material is arranged primarily to make available to the general practitioner the approved diagnostic and thera— 
peutic procedures dealing with allergic diseases. It is the work of an experienced teacher and a pi in the study 
and treatment of diseases due to allergy. 


F. A. DAVIS COMPANY Medical Publishers Philadelphia, Pennsylvania 
You may send me a copy of the new 4th Edition of Balyeat’s ALLERGIC DISEASES. Price $6.00. 
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PROFESSIONAL PROTECTION 


mINCE 1899 


“I am happy to have avoided any court trial. 
This happens to be one of those unfortunate 


circumstances that befalls County Hospital 
patients and even though the responsibility may 
not entirely rest with the attending man, he is 
the one that receives the brunt of the attack”. 
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MeErcuROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods ip. 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem. 
istry of the American Medical 

Association 
Hynson, Westcott & Dunning, Inc, 
BALTIMORE, MARYLAND 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS = soll MO. 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


m2 
A DOCTOR SAYS:— 
MEDICALIPROTECTIVE COMPANY: 
oa OF FORT WAYNE, INDIANA 
| 


The new. "FUL-FIELD” 
STEREO-CAMPIMETER 


Obtaining an accurate field test in difficult cases of scotoma 
has been one of campimetry’s knottiest problems. By fusing 
the card patterns surrounding the object rings, however, this 
problem of maintaining single binocular fixation in such cases 
is solved without effort by the “Ful-Field”. The question of a 
wider nasal field is effectively solved by the 40 possible with 
this instrument. 

In addition the inducing of higher attention and more definite 
regard is easily accomplished by centering the “Ful-Field” 
fixation targets. Thus to a host of major and minor problems 


the new Stereo-Campimeter offers solutions. 
Patented 


AMERICAN OPTICAL Company 


THE 
Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 
M. GERUNDO, M.D., Pathologist A. C. KEITH, B.S., Toxicologist 


PATHOLOGY, HEMATOLOGY, BACTERIOLOGY, SEROLOGY, 
PARASITOLOGY AND CHEMISTRY 


Treatment set for Rabies 
Friedman test (for pregnancy) 
Tissue examination 
Wassermann-Kahn 


Post-mortem service and toxicology. Complete blood chemistry. Containers 
mailed upon request—24 hour service on all tests. 


OFFICES: 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
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NEUROLOGICAL 
HOSPITAL 


Twenty-—Seventh and The Paseo 
Kansas City, Missouri 
Modern Hospitalization of 
Nervous and Men Il- 


nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 


PRESCRIPTION PHARMACIES 


Patronize Journal Advertisers 


CHAS. HASSIG 
PRESCRIPTION DRUGGIST 
Courtesy Reliability 
25 Years at 10th Street and Central Avenue 

Kansas City, Kansas 


M. M 
PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


DRexel 1253 


AC GREGOR 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISKO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 


Phone 9263 
704 Kansas Ave. 


Topeka, Kansas 


THE KANSAN DRUG CO. 
716 Kansas Ave. 


PRESCRIPTION PHARMACISTS 
Topeka Kansas 
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Reduces Hazards in 
Arsenical Antisyphilitic 
‘Treatment 


More than one million injections of Mapharsen have 
been administered without serious accident. Maphar- 
sen (meta-amino-para-hydroxy-phenyl-arsine oxide 
hydrochloride) has been accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. Your request will bring you descriptive 


literature by return mail. 


DAVIS 
& COMPANY 


Home Offices and Laboratories— Detroit, Michigan 


ATLANTA BALTIMORE BOSTON BUFFALO CHICAGO CINCINNATI DALLAS INDIANAPOLIS 
KANSAS CITY MINNEAPOLIS NEW ORLEANS NEW YORK PHILADELPHIA PITTSBURGH 


ST. LOUIS SAN FRANCISCO SEATTLE 
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My compliments on your 
VETY good laste, sir 


jor the good things 


smoking can give you 


Chesterfield 
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